ANNUAL REPORT (AR)

DOCUMENT # N01000007531 N
1. Enlity Name FILED
THE WAY MINISTRY, INC. . Feb 11, 2005 08:00 AM
Secretary of State
Principal Place of Business Mailing Addrass
1709 29TH AVE. 1708 28TH AVE.
TAMPA FL 33605 TAMPA FL 33605
2. Principal Place of Businass | 3. Maifing Address I lll‘ I m I&i mﬂ “ u I u Ilm "ll Iu" llm lmm u l“l
Suita, Apt. #, elc. Suite, Aot #_ elo. 15t MOORE CR2E0ST (10/04)
City & State City & State 4. FEI Number S | |Anpplied For
75-3066763 |7 |NotApplicable
Zip Country Zip Couniry 5. Certificate of Status Dasired | $8‘75 Additional
) Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Addrase of Naw Regiatared Agent
Name
??{%%Q%E{Dﬁ?\}%;\ Street Address (P.O. Box Numbar is Nat Acce{:?ab%e} o
TAMPA FL 33605 T
City - FL_| Zip Code

8. The abave named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St,ate_ of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, beped o prnted name o tegnstarad agent and vis i appd cable MOTE Bagristad AQent SIGHANS tecwisd when ranstatng) QATE
FILE NOW: FEE IS $61.25 9. Blection Campalgn F}ﬂaﬂciﬂg $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, [} acdedtoFees Florida Department of State
10, OFFICERS AND CIBECTORS 11, ADDITIONS/CHANGES TQ OFFICERS ANlj DIRECTOBS N 10
HiLE o I Delete WHE [ change [ Addticn
A BROWN, EDDIE A AL
SiReL) AuDRess | 1708 28TH AVE. STREET ADDRESS
arv-si-aF [ TAMPA FL 33605 Ciiy-st- o IR e i
it cLT Chose  J vt 07/ 11/05-B0042-02 8 Bepfs O action
NAME DRUMMER, MAGGIE L HAME - ‘ j “
sI0EET apbREss |B914 N BOTH 8T SIREET ADDRESS
Y- S1- TP TAMPA FL 33617 | Ciid-30 1P
i ATD O ooelsis it CIcange [ Addilion
HAME BROWN, SAMUEL L HAME
Stentl ADDRESS | 1838 CREEK BENDDR. . .. e - SIREETADDRESS e e e e e
oy .81 4P BRANDON FL 33510 CHY.57- AP
BILE 858 7 pelete A TClomnge [ Aduftion
e STRANGE, VINCENT C Rt
sthres appness (2610 19TH AVE. EAST SIREEY ADDRESS
ory-s1-me [ TAMPA FL 33604 : o511
Wit o T e i [ Change [ Adcition
N HOUSE, JAMES R st
SIREET ADURLSS 4816 - 8357 SOUTH STHEET ABDRESS
oiv-si.ge | TAMPATFL 33618 G2
RILE J paete uie 3 change 3 Additian
ARl BAME
TIRFE | ADDRLSS STREFT ADTIRESS
Gy 5% AP Cily-S1-0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07T(3)(®, Florida Statutes. | further certify that the infarmation
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 corporaton or the receiver or tustee empawerad ta execits this report as required by Chapter 517, Florida Statules; and that my name appears in Block 10 or Block 31 if
changed, ar on an attachment with an addrass, with all ather tike empowered.

SIGNATURE: Eddiiw 4. Broun /E40) 4 Brows, Pstor g Feb05

SIGNATURE AND TYPE] PRINTED NAME OF SIGNINE GFFICER OR DIRECTOR

Dayume Phona §



