2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

TED-R. PRICE MINISTRIES, INC.

DOCUMENT # N01000003340

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90041 041 ****g]1 .25

Principal Piace of Business

1753 BIDDLE ST NE
PALM BAY FL 32007

Mailing Address

P.O. BOX 060201
PALM BAY FL 328906-0201

24UL{bad

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEi Number Applied For
94-3396283 Not Applicable

- 7 —

zip Caountry s Country 5. Cerlificate of Status Desired (] $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = e e+ = e ¢ = Name

WHITEHEAD, JEAN MARIE DR.
1753 BIDDLE ST NE
PALM BAY FL 32907

Street Address (P.C. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of reqistered agent.
/34 o4
DATE

L Qpe Manw )

Signature. Yped of

SIGNATURL)(

d name of registered agent and litle it applicable. {NOTE: Registared Agenl signature reguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE DCEO [ Detete TIILE [ Change [ Addition
- PRICE, TED R DR. -

steeeT anDriss | 1007 ALTAMIRA ST. NW STREET ADDRESS

cav-si-zp  |PALM BAY FL 32007 CITY-5T- 70

T DCFO 1 ceete T OJ change [ Addilion
Nt PRICE, TEDDY R If -

sRee aponess | P-O- BOX 110193 STREET ADDRESS

CITY-ST-2IP PALOM BAY FL 3291 1'01 93 CITY-ST-ZiP

TME |ps o [ Delete THLE [ change [ Additicn
NAME PRICE, LEEANNA =" "~ = 7 =w—m=w oealoe o B e - — e e

sTReeT appress |P-O. BOX 110193 STREET ADDRESS

CITY-ST-21P PALM BAY FL 32911-0193 CITY-5T-21P

THLE {3 Delete TITLE [ Cnange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CHTY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZP

TME 1 Delete TITLE [OcChange 3 Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CTY-ST-2P CITY-5T- 29

12. | hereby 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee 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, of on an attachment with an address, with all cther like empowered.

SIGNATURE: 2 Todle R e o

SIGNATURE ANDﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



