2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT
DOCUMENT # N01000005296 ey ED
1. Entity Name r" B Lo
LOGOS MINISTRIES, INC. 5 56
Q5 SEP 16 PH
Principal Place of Business Maillng Address ar el TARY ol NI
1400 VILLAGE SQUARE BLVD., #3 1400 VILLAGE SQUARE BLVD., #3 bEU“‘—*‘A'”gsgg, FLORIDA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 TALLA
= v ELA NG AR B TIO
Suite, Apt. #, elc. Suite, Apt, #, etc. 05162005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
59-3739692 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ Eg:fq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COX, JAMES T
1282 TIMBERLANE RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL f Zip Code

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

SIGNATURE
Slignature, Typed or printed nama of regsterad agent and tite il apphcable {NOTE: Registared Agent signanre raquined when reinsialing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by October 1, 2005 Trust Fund Contribution, [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 3 O Delete e o — [ Change [ Addition
NAME COX, JAMES NAME SUDN=A RS S
STREET ADDRESS | 3205 BROOKFOREST DR. STREET ADDRESS D4/ 200501 046--0028  #&51, 7%
CIv-§T-2IF TALLAHASSEE, FL 32312 CITY-ST-2P
TINLE D O pelete TITLE [ Change [ Addition
NAME ENGLISH, GREG NAME
STREET ADDRESS | 6672 KINGMAN TRAIL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2P q
TALE D 3 Delete TLE : O Change [ Addition
NAME KENNETT, GREG HAME
STREET ADDRESS | 9934 WADESBORO STREEY ADORESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-8T-2P
TIne 1 Delete e Ji CIChange [ Addtion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-5T-2P
TILE O pelete TRLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CAY-ST-2P
TITLE O tetete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information suppliad with this 1i|in§1 does not quality for the exemption stated in Section 119.0753)(0, 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 trustee empowered to execute this repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wit other like empowered.
/— e
SIGNATURE: s % 26/0S
SIGNATURE AND TYPED E OF S1ENING OFFICER OR npzfmm Id 7 Cae Drarytirne Phone #

- /




