2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # N02000001039 Secretary Of State
1. Entity Name
03-19-2004 90065 001 ****61.25
MARK NEWBY MINISTRIES, INC.
Principal Place of Business Mailing Address
5834 WESTMONT ROAD 5834 WESTMONT ROAD
MILTON FL 325683 MILTON FL. 32583
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Apgplied For
01-0597781 No: Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg}'ggu‘:f:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
EBE%,XBVEE?TASSNT ROAD Street Address (P.0. Box Number is Not Acceptable)
MILTON FL 32583
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE
Slgnature. typed of printed name of registered agent and lile if apphcacle. (NOTE: Registared Agant signature required when reinstating) DATE
- FILE-NOW: FEE 1S'$61.25 1+ 9. Election Campaign Financing $5.00 may Be .“:Make Check Payable to 3% ;|
DueBy May 1,2004 .. - Trust Fund Contribution. O Added to Fees v Florida DepartmentofStaie -
10. T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE FSD [ oelete TITLE [Ochange [T Addition
NAME NEWBY, MARK NAME
STREET AoprEss | 5834 WESTMONT ROAD STREET ADBRESS
orv.sr-ze  |MILTON FL 32583 CITY-ST-2P
THLE V1D [ Delete TLE [J Change (] Addition
NAME 'NEWBY, KERRI NAME
STREeT ADDRESS | 5834 WESTMONT ROAD STREET AUDRESS
cmy-st-zp |MILTON FL 32583 CiTY-ST-7IP
TME Db 33 Detete TMLE [J Change [ Actilion
HAME HILL, MIKE - NAME T ’ i
STREET ADDAESS | 6080 FOREST GREEN STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32505 CITY-ST- 7P
TITLE ] Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-ZP
TITLE O Delete TILE [JChange  [7J Addition
RAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-$T7-719 CIy-S1-2IP
TE \ 1 Delete TITLE () Charge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2P

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.G7(3)(i), Florida Statutes. t further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
af the corporation or the receiver or trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment withza[dress. with all other like empowered.

SIGNATURE: ,MIL& Marx A I\}f:w&vl 5-/7-04 RS0 -423 -H632

IGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daylime Phone #




