2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No1oooooaa4o

1. Entity Nama

FILED
Apr 08, 2005 08:00 AM
Secretary of State

TED R. PRICE MINISTRIES, INC.

Principal Place of Business

1753 BIDDLE 8T ME -
PALM BAY FL 32907 -

) Mailing Address
_P.O, BOX 080207

PALM BAY FL 32508-0201

2. Princihal Place of Business. =

3. Mailing Address

I

|

il

[l

Suite, Apt. #, slc,

Suile, Apt #, elc,

il

il

|

- tst MOORE CR2E037 (10/04)
City & State S City & State 4. FEI Number Applied For
94-3396283 Not Applicable
Zp Country Zie Cauntry 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - o o Name o
WHITEHEAD, JEAN MARIE DR. Ty —~ ———
{P 0. Box Number is Not Acceptable}
1753 BIDDLE ST NE
PALM BAY FL 32907 -
City FL Zin Code

8. The above named entity submits this statement fof the purpose of changing its registered office of registered agent, or Both, in the State of Florida. 1am familiar with, and accept

the obligations of reglstered agent

SIGNATURE
Slgnﬂlula‘ rvpsd

intsd name of regrstared agent gngt ure f applasba

[NCOTE Regislarsd Agenl signatute ragurod when renstating) o

2/ 2145

FILE NOW: FEE iS §61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contrikxution. Added to Fees Florida Department of State

10, — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DCEO T 5 Delete ILE (T Change [ Addition
NAME PRICE, TED R DR. NAME UGBHDQ{L’B‘*SB‘#
StREET ADDRESS | TOOT ALTAMIRA ST, NW IR TADDRESS D4/08/05-80075-014 51,25
oly-§1- 2P PALM BAY FL 32907 CITY-S51-2IP
THLE DCFO T o [T Delete” Tt 7 Change [ Addition
NAML PRICE, TEDDY Rl NAMF
SIRe(T ADDRgSS |P-C. BOX 110183 STARET AQDRESS
Cy-ST-7IP PALLOM BAY FL 32911-0193 oAl AR
L DS - S (Tpeice 0 one Jchange  (J Addition
NAMT PRICE, | EEANNA NAME
STREET ADDRESS {P.O. BOX 110193 STREET ADDRESS
Clyy-Sl-2ip PALM BAY FL 32911-0193 Cily SE- 1P
BILE - T elele TE [ Change [ Additin
NAME HEME
STAFET ADDRESS STREET ADDRESS
cIry - 5121 LTy 51- 2P
ik - ) [T oelete fng [ thange  [3 Addition
NAME NAME
SIRFFTADDRESS STREET ADORESS
CiTY- ST 7IP Clly ST 2P
TLE T T Ceiee TF O change [T Acdition
NAMI NAME
STRECY ADURESS STREFY ADDRLSS
oY 2P ' ST 3P

12, | hereby cetif
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath,

that the information suppired w:tn this filing does not quany for the axemption stated in Section 149.07{3)(1), Florida Statutes | further certify that the information
that | am an officer or director

of the carporation or the regcaiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2ll other hke empowared,

SIGNATURE: i_% %
SIGNATUARE AND m OR PAMNTE]

3248

AME OF SIGNING OFFICER OR DIRECTOR



