- 2004 FNOT-FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 13, 2004 8:00 am

DOCUMENT # N02000000510

1, Entity Narme

MIKE JOHNSON INTERNATIONAL MINISTRIES, INC.

Secretary of State

(07-13-2004 90008 028 ****61.25

Principal Place of Business
5900 TOWNSEND RD,, #116
JACKSONVILLE, FL 32244

Mailing Address
5900 TOWNSEND RD., #116
JACKSONVILLE, FL 32244
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namna

JOHNSON, MICHAEL W
5900 TOWNSEND RD., #116
JACKSONVILLE, FL 32244

Siraet Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternant for the purpose of changing Its registered office or registered agent, or both, in the State of Florlda. | arm familiar with, and accept

the obligations of registered agent.

/Z//ﬂ

SIGNATURE
Signature, lyped o printod name of ragistered agent and tte i anplbﬂab\a (NOTE Registered Agant sigrature rquirad when reinstaling)
Filing Fee is $81.25 9. Election Campalgn Financing $5.00 may B0
Due by Septomber 8, 2004 Trust Fund Contribution. Added to Faes
3 o TR I R R G AR S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Detate TMLE D Cenge [ Addition
HAME JOHNSON, MICHAEL W NAME
STREETACDRESS | 500 TOWNSEND RD., #116 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FI. 32244 CITY-ST-2P
TMLE vD [ Detets TLE [change [ Addition
NAME JOHNSON, JENNIFER NAME
STREET ADDRESS | 5800 TOWNSEND RD., #116 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32244 CITY-ST-29
TME STD [J Detere TITLE [ Ghange  [J Addition
NAME SINCLAIR, IRIS NAME
STREET ADDRESS § 724 MACKIAW ST. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32254 CiTY-ST-7p
TmLE [ Delete ME [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZR cITY-81- 29
TITLE [ pelete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-ZP CITY-ST-7P
TALE [ Detare 1ITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-S1-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated i Section 119 orgfe)(i) Florida Statutes. | further certify that the Information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same feg

ct as if made under oath; that | am an officer or director

of tha corporation ot the recaiver or trustee empowered to execute this report as raquired by Chapter 817, Flonda Statutes; and that my name eppears in Block 10 or Block 1 if

changed, of on an attachment with

SIGNATURE: W f

a:j?ss, with anﬁ ik ampowe;ad
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SIGNATURE AND TYPED OR P_ﬂ?ﬁ NAME OF mume OFFICER OR DIRECTOR

Daytime Phone #
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