FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N02000000246 e 04-29-2004 90323 040 **<*61 25

1. Entity Mame
.ALL SAINTS MINISTRIES, INC.

Principal Place of Business Mailing Address 1 4 0 1 3 B 1 1

1901 EMERSON DRIVE SE 1907 EMERSON DRIVE SE
PALM BAY, FL 32909 PALM BAY, FL 32909 ~ '
T s L OIRAM AR IET
Suite, Apt, #, efc. Suitg, Apt. #, etc. 04272004 Chg-NP CR2ED37 (10."03)
City & State City & State 4, FEI Number Applied For
02-0533498 Not Applicable
Zip Country ap Country 5. Corlificate of Status Desied [ figi Additonal

7. Name and Address of New Registered Agent -

Name
BROWN, THEORN
1631 JINN COURT SE Strest Address (P.O. Box Number is Not Acceplable)
FALM BAY, FL 32909

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent. v '

SIGNATURE :

Signalure, typed or printed name af registered agent and title if applicable, (NQTE: Registered Agent signature required when reinstating) ‘ DATE

Filing Fee is $61.25 9. Blection Campaign Financing $5_00 May Bs Make check payabie to

Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE op [T petete TIE [T Change [ Adgition
NAME THEROCN, BROWN NAME
STREET ADDRESS | 1631 JUNN COURT SE STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32909 CiTy-ST-2IP
TME Ds L [ Detete TITLE olT . T Change [ Addition
HAME BROWN, ROSILAND ‘ NAME Rvrowan, osiland e
STREET ADDRESS | 1631 JUNN COURT SE STREET ADDRESS 31T inn Courtr B
orv-stzF | PALM BAY, FL 32909 CTY-ST-2P Pali Rovw L 32909
TILE DT - Delte T ! (I Change [ Addition
NAME ‘| CHRISTIAN, CLESTER - TR CR ONMME | e T = - . I
STREET ADDRESS | 1901 EMERSON DRIVE SE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32909 CITY-ST-2IP -
TITLE [ Delate TITLE D / S . [ change [T Additior: ("
NAME NAME M (‘__L.QHCSL\\\ n, 2 ery| \
STREET ADDRESS STREET ADDRESS L/ 20 Vinrose Ci "'C/‘e- Ny
CITY-ST-2IP CITY-ST-ZIP Calm By FL 22 9 ) ﬁ
e 3 Delete TME 7 Clchange L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTy-ST-2IP CITY-5T-2IF .
TTLE . {1 Delete mME O Change £ Addition
NAME o RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this repart as required by Chapter 617, Florida Statutes; and that my namye appeags in Block 10 or Block 11 i
changed, or on an attachment with ag address, with all other like empowseraed. 3 9:3

SIGNATURE: Loy | h&vh%FDwanfv L//a‘:!oq 7e8- 0408

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona &




