. FILED
2008 MOt ANNUAL REPORT  TION Apr 23,2004 8:00 am

DOCUMENT # N01000002567 ecretary of State

1. Entity Namg . ok 3 ok
MAJESTIC TRIUMPHANT MINISTRIES, INC, 04-23-2004 90269 036 61.23

Principal Place of Business Mailing Address
990 W HWY 50# PO BOX 121303
STE 103 CLERMONT, FL 34712

CLERMONT, FL 34711

e e AR I

Suite, Apt. #, etc. Suite, Apt, #, etc. 04182004 Chg-NP CR2E0G7 (10/03)
City & State City & State 4. FEI Number Applied For
59-3716869 Not Applicable
Zip Country Zip Country - . $8.75 Additional
- 5. Cartificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
EVENS, ROBERT L Evens | Roberf & v &7
4435 WATERLERN CIR Streat Address (P.O. Box Number is Not Acceptable}

CLERMONT, FL. 34711

7935 Weate, Ferw Claels
b (Z/er mont FL | %557/

8. The above named enfity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatloww(
SIGNATURE Zﬂ-& G ?(// i‘\/o ¥
\TE

Waﬁ(md‘wedmmﬂﬂelm (NOTE: Fegisterd Agent sk required @

Filing Fee is 581_25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1,.2004 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DPT [ Delete TITLE [ change [ Addition
NAME EVENS, ROBERT L Il NAME
STREET ADDRESS | 9435 WATERFERN CIRCLE STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST- 21
T DS [ pelete TITLE {7 Crange [ Addition
NAME EVENS, CHRIS M NAME
STREET ADDRESS | 9435 WATERFERN CIRCLE STREET ADDRESS
CITY-S7-21P CLERMONT, FL 34711 CITY-ST-ZIP
ME 1D . 3 Delete TMLE CItrange [ Addition
NAME HILL, CRAIG NAME H,H Chaig
STREET ADDRESS | 735 SHADY NESK DR STREET ADDRESS |7, Shedy W/ 00K  Dr
¢ry-sT-2P | CLERMONT, FL 34711 Cny-sTar erf, o4 3Y7Y
me ’ O Deteee e ’ [l Change ] Adiion
NAME NAME
STREET ADGRESS STREET ADDRESS
CY-5T-7P CITY-ST-2P
TITLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e O detet TLE 3 change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustese empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other like a1 ered.
SIGNATURE: M e ‘//// 382 2437246

mnnmbmmmmommmm Denytime Phone #




