2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000005461 Apr 25, 2005 08:00 AM
1. Entiy Name Secretary of State
BACK TQ THE BASICS TRANSITIONAL MINISTRIES,
INC.
Principal Place of Business " Mailing Address - i
7844 BAY MEADOWS DR P O BOX 16613
PENSACOLA FL 32507 PENSACOLA FL 32507-6613
TR AT RO
Sute, Apt #, et ‘ Sulte, APL. #, 8te. o 15t MOORE CR2E0S7 (10/04)
City & State City & State 4. FE{ Number — i [Applied For
59'3732947 i o Mot Apphr_\.g'(_-'
Zp Lountry 2P Country 5. Certificate of Status Dasired [ ?eae.g;sq L.;;!ed;!innal
€. Name and Address of Current Bogistered Agenl 7. Name and Address of New Registered Agent
) Name

SANDERS, JOHN
7844 BAY MEADOWS DR
PENSACOLA FL 32507

Street Address (P.C Box Number is Not Acceptabie)

City FL l Zip Code

8. Tho above named entity submits this statement for the pUrpose of changing 1ts regisiered cifice of registered agent, o bath, in the State of Florida. | am familiar with, and accep

the obligations of registered agent.

SIGNATURE — i .

Signature, typad of printad name of registered agent and e ¢ appicabls (NCTE Regsterad Agent signatute raquitad when renstaung) DATE

FILE NOW: FEE IS $61.25 = 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution [l AddedtoFees Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 16
TILE [») [ Delete e Ochange [ A
NAME CARNES, ALLEN NAME HOOO0N329020
STREET ADDRESS | 5403 KEE MEMORIAL DR S IREE ] ADDRESS 04,/ 2505-80100-020 61,25
CirY S-2P PENSACOLA FL 32507 ary-$i-2IF
e D 3 Delete e - O] Change [T Ak
NAME BECKER, JACK NAME
STREET ADDRESS {33187 N PICKENS AVE STREET ADDRESS
CITY-ST-2IP LILLIAN AL 36549 GTY.5T- 2P
e D 1 Delete HILE © Ochange [ aew
NAME SANDERS, JOHN NAKE
STREE T ADDRESS | 7844 BAY MEADOWS DR STREET ADDRESS
CiTY- ST-2IP PENSACOLA FL 325807 olry-§T-2P
TITLE D [ pelete nILE [J Change
NAME OBRIEN, JOHN NAME
STAEET ADDRESS | 8011 THISTLE DOWN RD STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32505 CiY-5T7-71P

C - } T " e
e 3 Dee TITLE Ol change  []adin
e CRITCHITT, PAUL see e
steeet apprrss | 2198 WHITE PINES DR SIREET ADDRESS
ory-stqe  |PENSACOLA FL 32526 QITY-SI- 7P
gk [ Delete HILE B  Ochange D]
NAME NAME
STREFT ADDRESS SIREET ADDRESS
Ty -ST- 219 CIY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07¢3)(N, 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 direci

of the corporation ar the recelver or trustee empowered fo executs thi
changed, or an an attachment with an address, with all other like emg

aport as reguireg
=y

by Chapter , Florida Statutes; and that my hame appears in Block 10 or Block 11

S foz og E55 st 0378

SIGNATURE: Mony Suroers

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dfe rd Deytme Phone #



