| FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000006472 05-03-2004 90452 037 ****61.25

1. Entity Name

ROBERT SCARALLOC MINISTRIES, INC.

Principal Place of Business ) Mailing Address

504 CHESTNUT STREET 504 CHESTNUT STREET

OLDSMAR, FL 34677 OLDSMAR, FL 34677

e — = U RAAT TR
Suite. Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-NP CR2E037 (10/03)
City & Slate . o City & State 4, FEI Number Applied For

59-3747548 - |Nat Applicable
- e Country Ze - - Country i 5. Cerlificate of Status Desired M Eg‘gescil‘:fé“orﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCARALLO, ROBERT
504 CHESTNUT STREET Street Address (P.0. Box Number is Nat Acceptable)
OLDSMAR, FL 34677

H City FL | Zip Code

8. .The above named entity submils lius statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agen‘
L . T

’

SIGNATURE

Signalure, beeq or printed name of registered agent and tile it applicable. (NOTE: Regislered Agenl signalura required whern reinstating) DATE

Filing ﬁee is $61.25 9. Election Campaign Financing $5_09 May Be Make check payabie to
Due by May 1, 2004 . Trust Func Contribution, Added to Fees Florida Department of State

1072« : QFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mily 2% D [ Delete e [ Change [ Addition
NMIFE " | SCARALLO, ROBERT ) NAME

STREET ADDRESS | 504 CHESTNUT STREET STREET ADDRESS

chY.ST.21P OLODSMAR, FL 34677 CITY-ST-ZPP

TILE D O velete TMLE ) [ change [ Addition
RAME SCARALLO, DEIDRE NAME

STREET ADDAESS | 504 CHESTNUT STREET STREET ADDRESS

oiv-sTzr | OLDSMAREL 34677 TR uiveeitm— -

TITLE D O peleie TITLE [ change [ Addition
HAME CAPUTO, ELISEC NAME

STREET ADDRESS | 504 CHESTNUT STREET STREET ADDRESS

CITY-ST-2IP OLDSMAR, FL 34677 CITY-ST-2IP

TILE [ Detete TITLE D O change "Bl Addition
NAME : HAME Muwpet €. SveueR

STREET ADDAESS STREETADDRESS | 24013 “BEapursT Dr,

CITY-ST-2IP omv-st-7p - [T GNEDM Fo. 344§

TITLE 1 elete TITLE . ) [ Change [ Addition
NAME NAME

STREET ADDAESS SYREET ADDRESS

CITY-37-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 diractor
of the corporation or the receiver or trustee empowered to 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 attachment with an address, wilh all other like empowered.

SIGNATURE: DeiDze SCARALD 4/ Bolos BIS- BTSSR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR HRECTOR Date Caytime Phane #




