2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N01000006773 Feb 25, 2004 08:00 AM
1. Enlity Name S
ecretary of State
IN GOD WE TRUST MINISTRIES, INC. y
Principal Place of Business Mailing Aé:ldress
1331 NW 51 TERR 1391 MW 51 TERR
MiAMI FL 33142 MIAMI FL 33142
Sascammmmnniny L
Suite, Apt. #, otc. Suite, Apt. #, elc. MOGORE CR2E037 (11’03}
City & State City &State 7' o 4. FE! Number Applled For mE
3 65-1065074 Net Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ fese gg Additional
6. Name and Address of Current Registered Agent . 7. Name and Addross ofiN_e\f-: I’?egistered Agent .
Marme
DANIELS, ANNIE R i —
1391 NW 51 TERR Street Address {P,O, Box Number is Not Acceptabie)
MIAMI FL 33142
City FL | Zip Code

8. The above named entity submits this statement for the purpaese of changing its reglstered aff:ce or regxstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent

SIGNATURE S
Slgnature, yped or printed name of registonsd agant and lide T applicable, {NOTE. Registered Agent s:ignatiure fequ:red when remslanrg] DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5 00 May Be Make Check Payable to
Due By May 1,2004 Trust Fund Contribution. 0O Addedto Fees Florida Depariment of State ..

10, OFFICERS AND DIRECTORS . . . . T 1. ADDITIONS/CHANGES TO OFFTCERS AND DIRECTORS IN 10—
g E]iNIELS AN O pelete LE [T change [ Addition ff

NIE R ..
NAME ) NAME -

1391 NW 51 TERR . WIDCIDOERI2T

STREET ADORESS STREET ADDRESS Py, - .
emvestzr  |MIAMI FL 33142 olTy-st.z e, B4~-8000E- UiD BL.25. T
TTLE VD O oetete e O Change I:I Addition
s DANIELS, RODNEY J KAME
STREET ADDRESs | 79128 DILIDO BLVD STREET ADDHESS
grv-sr-zp |MIRAMAR FL 33023 CITY~ST-2F
TME sD 1 elele TITLE [ Change [ Addition
MAME DANIELS, JAMES MARE
STREET ADDRESS (5502 NW 12 CT. STREET AUDRESS
CITY-ST-289 MIAMI FL 33142 CiTY-ST-2IP
TLE D 1 belete TITLE {J Change [ Additicn
- NEALY, AMOS R CAME
strees aporess | 5900 NW 12 CT, STRECT ADDRESS
stz |MIAMIFL 33142 omY-§T-20
TNLE C] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP -
TITLE 7 Deiete TLE [ Ghange ] Additian
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-S7-7IP CITY-ST- 2P

12. 1 hereby certify that the information supplied with lhls f:hn does not quallfy for the exemption stated In Section 118, OT;S)(l) Florida Statutes I furrher cartily that the information
inchicated 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 direster
of the corporation ar the receiver or rustee empowered lo execute this report as required by Chapter 617, Florida Statutes; ang lhalfy/rﬁ%efdﬁoiars in Block 10 or Block 11 if
changéd, ar an an attaciment with an addreas with all other like empowsred.

SIGNATURE: /_,;uwu_ f\ ,rj,,,(.,tux aAnnie R. Daniels/President/Regist. 305-7517323

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Day’tlme thu- *




