2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 18,2005 8:00 am

DOCUMENT # N01000003697 ecretary Of State
1. Entity Name -
: - 04-18-2005 90267 042 ****70.00

THE REMNANT SEED MINISTRIES, INC.
Principal Place of Business Mailing Address
21202 OLEAN BLVD. 1481 KENMORE ST
UNIT B1 & B6 PORT CHARLOTTE FL 33952
PORT CHARLOTTE FL 33952

Suite, Apt. #, efc. Suite, Apt, #, etc. 1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

65-1078556 Not Applicable
ap Gauntry Zip Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - 7 Namg = - — —_— - -

DAVILA, JOSE N

1481 KENMORE ST Street Address {P.C. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952

City FL Zip Code

e

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 famiiar with, and accept
the cbligations of registered agent.

SIGNATURE
, "‘-‘_Slggaime, typad of printed name of registered agent and lile i applicable (NOTE: Regstered Agent signature required whan (enstaling) ' DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10, § OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP ' 1 Delets Time S“'C(C‘ We g [J change [T Addition
WAVE DAVILA, JOSE N NAME 33¢ 0‘ Notmandy 1.
STREET ADDRESS | 1481 KENMORE ST STREET ADDRESS P C oM 2
ov-st.zp |PORT CHARLOTTE FL 33852 CITY-ST- 7P ot Chaele y FL 3398
WILE DV [ Delete TITLE [ change (7] Addition
NAME DAVILA, JODY A NAME
stReeT aporess | 1481 KENMORE ST STREET ADDAESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2iP
TITLE —|D - Detete - TITLE ) [change [ Adaition
v _|RUBIN NANGY BN — e =
STREET ADDRESS | 1488 FORND CR. N A i T ' = 3
CITY-S7-2IP POBT CHARLOTTE FL 33952 CITY-ST-2IP N
TITLE T [ Delete ILE [ Change D';ldaﬂion
N LINDBACK, KATHY Nl '
STREET ADDRESS [2240 KEEN TRAIL STREET ADDRESS -
corv-sr-zp . |PORT CHARLOTTE FL 33852 CITY-ST-7P
TITLE D [ Delete TITLE [ change [ Addition
RAME LINDBACK, CHARLES NAME
sTReeT anoress ) 2240 LION TR STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE Fl. 33952 CITY-ST-7IF
TILE [ Delete TITLE [ change  [] Addition
HAME NAME :
STREET ADDRESS : STREET ADDRESS
CIFY-57-2P CITY-S1- 2P

12. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectich 119.067{3)(}), Florida Statutes. | turther certify that the information
indicated cn 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 thegeceiuer or i tee empowered 1o 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 attaci address, with all other like empowerad.
SIGNATURE: N4 Sy o<

WATUREWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Data Daytirme Phone #



