o
" 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT 3 ' FILED

DOCUMENT # NO1000002147 Apr 01, 2005 08:00 AM
SHIPS OF TARSHISH MINISTRIES, INC. Secretary of State
Principal Flace of Business Mailing Addrass
oK, FL 34275 Us NOKOMS, FL 34275 Us
AR AU
' 03282005 Mo Chg-NP CR2EGZ7 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopied Far
75-2932610 Not Applicable
5. Certificate of Status Desired ] fi-g?qﬁf:&“ma‘

8. Name and Address of Curl:eni'ﬁs_gisterad Agent

BONHAM, THERON L | o DO NOT WRITE

283 LAKE DR

NOKOMIS, FL 34275 IN THIS SPACE

8. The above namad antity submits this statement for the purpose of changing hs registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, :

SIGNATURE
€ signaturs. typad or printed name of ragistered agent and tille if appkcabls {NOTE, Reglsternd Agent signatura required whert reinsteting} i DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Ba LOOD0ORE4 197
Trust Fund Contribution, dded o Fees | PiSisi sl b Oa )

Due by May 1,2005 D Aedeswfess b 01 iE-E0053-024 61,25
10. OFFICERS AND DIRECTORS
TmE PD
NAME BONHAM, THERON L

STREET ADDRESS | 283 LAKE DR
CIFY-ST- 2P NOKOMIS, FL 34275

THLE D

NAME BONHAM, MARCUS W

STREET ADDRESS | 283 LAKE DR ”
owy-ST-2IP NOKOMIS, FL 34275 .

e D

NAME BONHAM, JENNIFER L u

|t /PO NOT WRITE
e 'IN THIS SPACE

NAME
STREET ADCRESS
CITY-57- 2P

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

ATLE

NAME
STREET ADDAESS i

CITY-5T-ZIP

12. | heraby certify that the Infarmation supplied with 1.hr's filing does not qualify for the exemption statad in Saction 119 0?1 B, Floriad ) : . i

the i } | . g o}, ekt

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal e?e]ét} Iailifj gt?:;mzjoﬁr-éaﬁ T hixﬂ#f?fei%?%?ii%r
of the corporation or tha raceiver or rustee empowared to exscute this report as raquired by Chapter 617, Florda Stafiies; ahdf?hal' My femé apc.ﬂl'm ck 10 or Black 11 if

changed, or on an attachmant with an address, with all otherlike empowered.
SIGNATURE: %MM-M :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




