. FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

PngN‘;JmEAENT # N02000001 1 51 04-12-2004 90302 016 ****70.00
JP EXPRESSION MINISTRIES, INC.
Principal Place of Business Mailing Address
435 CLARK RD., SUITE 482 4O PO BOX 41043 .
JACKSONVILLE, FL 32218 S JACKSONVILLE, FL 32203 9 4 0 49 2 35
e A GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042004 Chg-NP CR2E037 (10/03)
City & State . City & State 4. FEI Number Applied For
60-0000741 Not Applicable
ap Cauniry ap Country 5. Cortficate of Siatus Desied |t fi:fq Additonal
6. Name and Add of Current Registered Agent 7. Name and Add of New Registered Agent
Name
PARKER-TRICE, JUANITA
435 CLARK RD., SUITE 402 4D .5 Street Address (P.0. Box Number is Not Acceptabie]

JACKSONVILLE, FL 32218

Ciiy FL lZip Code

8. The above named entity submits this statement for the purpose of changing its registered office aor registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the obligations ol registered agent,

SIGNATURE \}k4d‘ ‘:—?Y("’{(C’\‘ Juan Q!ftg(_ Tarck ‘//‘f/o‘f

—

Slgnatwre, typed of prated name 1 agent and ftie f (MOTE: Regratered AQent sighatiure recuifed when reinstitng} DATE
Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make chack payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e c [XI Detere TLE Directrsr [Cchange 521 Addition
NAME BERRIAN, EARNEST NAME Me 4on , Dot
STREET ADIRESS | 3990 LORETTO RD. SHETARES | Bay e} Southsdte Blvd E18
CITY-§7-2P JACKSONVILLE, FL 32223 CITY-S1-2P Teclecsontilie, £1 3225
TTE D [ Detete TTLE D' re ahor iy [J thange ‘ﬁ»\dd'niun
NAME BODDIE, JAMES NAVE Randolph B, Leajs
STREET ADDRESS | 2110 BLUE AVE. SRETADRESS | Pes . oy NG1S
oMv-S-2p | JACKSONVILLE, FL 32209 S| Sy Perersbura, FL. 33733-1675
TILE D ] Detete TME Clctange [ Addiion
NAME HERRING, ROBERT E SR. NAME
STREET ADDRESS | 1620 HELENA ST. STREET ADDRESS
Crry-S7-2P JACKSONVILLE, FL 32208 CTy-51-2P
THE D ¢ cetere TITLE D charge (] Audition
NAME JOHNSON, EUGENE NAME '
STAEET ADDRESS | 933 ARDMORE ST. STREET ADDRESS
CITY-ST-2ZP JACKSONVILLE, FL 32208 CiTy-S§T-2P
TLE D [ petete TIE [Odchange [ Addition
NAME NEWMAN, DERRELL NAME
STREET ADDRESS | 7953 SHIRCLIF DR. STREET ADDRESS
GITY-ST-2P JACKSONVILLE, FL 32210 CiTy-ST-2P
TLE D [ Delete e ' O change [ Addition
NAME NEWMAN, JOHN NAME
STHEET ADDRESS | 1743 MILLER ST. STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32073 GITY-ST-2P

12, | hereby certify that the information supplied wilh this fling does not qualify for the exemption stated in Saction 119.97{3)()). Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empgwered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my narne appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wi e1 like empowered.

SIGNATURE: _ V" L  ac YTt Taanin Lreen Taices "’/‘//0‘/’31

SGHATURE AND TYPED OR PRINTED HAME OF SIGNReQ OFACER OR AECTOR Date Daytime Phone #

{227



