FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 31, 2005 8:00 am
. ANNUAL REPORT Secretary of State

03-31-2005 90 HRHET0,
DOCUMENT # N01000003387 036 048 770.00
1. Entity Name v
PIZZA FAMILY MINISTRIES, INC.
Principal Piace of Busingss Mailing Address
2270 SHADOW RIDGE DRIVE 2270 SHADOW RIDGE DRIVE
DELTONA, FL 32725 DELTONA, FL 32725
2. Principal Place of Business 3. Mailing Addrass Hll“ml“ Ilm ”I“ “”‘ "m "m Ilm IM”““ NI‘ ||m IIllm |“I|I
Suita, Apl. #, slc. Suite, Apt. #, etc. 02022005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEt Number Applied For
59-3639937 Not Applicable
Zn Country Zip Courtry 5. Cerlificate of Status Desired  [] fessgesq Addiiona|
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent” -

Name

PIZZA, NICHOLAS
2270 SHADOW RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725

City FL | Zip Code

.

8. The above namad entity submiits (his statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :

Signalura, typed of printed name of (egistered agant and Litla 1l applicabls. (NOTE: Aegistered Agem signaiura reguired whan reinstatngh DATE

Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1,.2005 . Trust Fund Contribution. O Added 1o Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 1. o~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TilLE D [J Delete TIILE w‘ll\iamg-,f-’Pai e Ol change  [Edeiion
NAME PIZZA, NICHOLAS NAME 4910 An=zio St
STREET ADDRESS | 2270 SHADOW RIDGE DRIVE STREET ADDRESS ndo FL 328 ,q
CITY-ST-21F DELTONA, FL 32725 CITy-S1-2IP Or l R ] _
TiTLE D O Delets TILE P . Lovis O crange  [Gdition
NAME PIZZA, KYMBERLI e Castriota vi
SIREET ADDRESS | 2270 SHADOW RIDGE DRIVE sweeroness | 150 0 Her paon -
orv-s1-2p | DELTONA, FL 32725 arvstze | Dedona, - 33738
TmE D . O Detete TITLE [ Change [ Addition
NAME RUPP, GREG - NAME o :
STREET ADDRESS | 3081 WAINWRIGHT STREET ADDRESS
ciTy-5T-2P DELTONA, FL 32738 CITY-$T-2P
TITLE D [ Celete e [ Change (] Addition
NAME RATHBURN, KIM NAME
STREET ADDRESS | 651 SULLIVAN ST STREET ADDRESS
CiTY-ST-2IP DELTONA, FL 32725 CITY-ST-2IP
Tiree D [ petete TTLE D St o thange [ Addition
HAME HANS, DEMILDT HAME Dem; , lans Lane
SIREET ADDRESS | 6150 OAKSIDE MEADOWLANE streeT anress |0 | SO oakside hVFOClM 30
anv-stzp | DELEON SPRINGS, FL 32130 avsze  |IDeleon Sprinas, FL 32
SILE O pelete TITLE [ change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-S1-2P IrY-§T-2P

12. 1 haraby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is rue and accurate ang that my signature shall have the same logal effect as it made under oath: that { am an officar or diractor
ol tha corporation or the receiver or trustae empowerad to executs this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address._wilh all other likgeempowered. )
SIGNATURE: %/— | 2’4 ANt s

SIGNATURE AND TYPED CA PRINTED NAME OF SIGNING OFFICER OR TVRECTOR Date Daylima Phona #




