2004 NOT-FOR-PROFIT CORPORATION

1 3

ANNUAL REPORT

DOCUMENT # N02000001943

1. Entity Name |
ONE BODY, ONE CHURCH MINISTRIES, INC.

FILED

04 SEP 1L PM12: 4
SECRETARY OF STATE

Principal Place of Business Mailing Address

e drd - 4 I R
10104 OLD ORCHARD LANE 10104 OLD ORCHARD LANE 634333'2@@“"55&' FLORIDA
PORT RICHEY, FL. 34668 : PORT RICHEY, FL 34668 :
2. Principal Place of Business 3. Mailing Address I |I[MI| lﬂ Im ﬂm “m lll ll”‘ llm Ilm “m mll II]II Illﬂll u ]lll
: f G2, ® :
Suite, Aot #,etc. 7 Suita, Apt. #, eic. 033},20%‘40 thg-NoP‘ '% 0912!5‘:)‘37 (130‘5(] -5’0—- 0.0 l)
Clty & State : City & State 4. FEI Number Applisd For
, 05-0549585 _. _ .. ... .o |={Nor Appicaric
Zip : Couniry | B acn = P Country ™7 | o e of Status Desi "dj ?zﬁf’:"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

ROE, RONALDE !

10104 OLD ORCHARD LANE Strost Adaress (P.O, Box Nurrber is Not Accaplable)
PORT RICHEY, FL: 34668

Name

FL [ %P0

e or registered agant, or both, in the State of Aorida. | 8m familiar with, and accep!

ﬁ‘? & Sz%!'?_ﬁ?.aay

s wigranrs raquired wihan reinstating)
Filing Foe Is $61.25 8. Election Campaign Finencing $5.00 may Ba Make check payatle to
Bue by Séptember 8, 2004 Trust Fund Cantribution. O Added to Feos ‘Florida Departmant of State
10. QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDC [ Detets TmE . Dictenge {1 Adeition
RAME ROE, RONALD NAME
STREET ADORESS | 40104 QLD ORCHID LANE STREET ADDRESS
ar-st-or | PORT RICHEY, FL 34668 CiTY-§1-27
TME VTS O dekets TMLE [ Ghenge [ Adoition
NAME ROE, HILDE D . NAME
STREET ADORESS | 10104 QLD ORCHID LANE STREET ADORESS
cry-S-27 | PORT RICHEY, FL' 34668 ciy-ST-20
o ..rme T - -ulog. e '—WD'D:I.EGM LU SRR P - — T —_— [ cranga. «[J Asdition |+ -
RAME ROE, ANNE P RAME
STREETADDRESS | 9331 LIDE LANE f smeer acosess
orv-s-2r | PORT RICHEY, FL 34668 GiFY-S1-77
TILE : . 0 Oulete TME ) Olchange [ Addition
NAME g NAME i .
STREET AD[RESS |' STREET ADDRESS .
GiTY-ST-1P : CiTy-ST-29
TINE ’ (mp e DOcrange  [3 Addition
NAME : NAME
STREET ADORESS : STREET ADORESS :
oY-S1- 1P ! . CY-ST-2P L
e B O3 Desets T ' ’\ Ochangs [ Additien
STREET ADDRESS ) - [ sTReeT ApoRESS .
city-ST-2P ‘ CiTy-SI-2ip :

indicated on

of the corperation or. the raceiver or irustes empowerad to execute this repopess raquirad by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 H
changad, or on &n attaghiment with an address, with all other lika g A

SIGNATURE:

12. | hareby ceriity that the information supplied with this filng does not quallly for the exarmption stated in Section 1 19.07(3)0). Florida Statutas. | futher certiy thal the information

s repont of supplemental report is true 8nd accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director

P18200Yy  s2p-ga-23vO

Ogytime PRong #




