2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # N02000002246 ecretary of State
1. Entity Name 04-22-2004 90108 029 ****5] 25
CHRISTIAN INTERNATIONAL BUSINESS NETWORK, INC.,
Frincipal Place of Business Malling Address
177 MCKENNY RD. poBOX9Oc0 1 T TTTT¥7 i
SANTA ROSA BCH, FL 32459 SANTA ROSA BCH, FL 32459
T s ]
Suita, Apt. #, &tc. Suite. Apt. #. etc. 01082004  chg-NP CR2E037 (10/03)
City & Stats City & State 4. FEI Number Applied For
04-3631753 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?i.z?q&d;gional
s s o e e = B - Name and Addrass of Current Registered Agent . .. - | . .- . .- __7. Nama and Address of New Rogistered Agent __
Name ' ’ o -
HAMON, TIM

177 MCKENNY RD.
SANTA ROSA BCH, FL 32459

Street Address (P.C. Box Number is Not Acceptable)

City

FL TZip Code

8 The ahove named entity submits this staternant for the purpose of changing its registered
the obligations of registered agent.

gr

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed of printed name of registered agent and tite if applicable.

{NOTE: Registered Agant signalura requited when reinstating}

Filing Fee is $61.25
Due by May 1, 2004

9. Blection Campaign Financing
Trust Fund Contribution’

55.00 May Ba
Added to Fees

OQFFICERS AND DIRECTORS IN 1

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES

TITLE (PO, 7 Delete TITLE D [ Change [ Addition

NAME - VABI\_IEDO-E, HEETH RAME Heeth Varnedoe

STREET ADDRESS | 1308 LOVERS LANE STREET ADDRESS 1308 Lovers Ln

CITY-§7-2P THOMASVILLE, GA 31782 CITY-5T-2P Thomasville., GA 317972

TMe VP! [ Deiese TE PD (@ Changs [ Adaitcn

NAME FIETZ, FRANK NAME Frank Fietz

STREETADDRESS | 140 HAMON AVE secTaporess | 140 Hamon Ave.

CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-$T-7P Santa ROSA Reach. FI 22459

me S . Ol Derep TILE . o O Change_ ] Additon
IR THARDWAY, DAN™ = = =N [T e

STREET AQDRESS | 54 N. BORAD ST E. STREET ADDRESS

CITY-ST-2IP ANGIER, NC 27501 CITY-ST- 2P

TINLE T O Deteie TTLE [J Change  [J Addition

NAME HAMON, TIM NAME

STREET ADDRESS | 326 HAMON AVE STREET AGDRESS

CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-ST-2P

TITLE D 7 Deters TITLE [ change  [J Addition

NAME BIZETTE, LARRY RAME

STREETADDAESS | 5702 DON BUDGE AVE STREET ADDRESS )

CITY-87-21P BATON ROUGE, LA 70810 CITY-ST-2P

TITLE 3] T Delate TILE [] Changs ] Addition

NAME THOMAS, BILL NAME

STREET ADDRESS | 67 SUZANNE DR STREET ADDRESS

CITY-ST-7P SANTA ROSA BEACH, FL 32459 ITY-3T- 2P

T2, | hereby certify that the information supplisd with this filing dees not qualify for the exermption stated in Section 119.07(3)(1), Ferida Statutes. | further certify that the information
indicated on this report or suppiemantal report is trug and accurate ana that my signature shall have the same legal effect as if madse under oath; that 1 am an officer or director
of the corparation or tha receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears  Block 10 or Block 111

changed, or on an attachment with an address. with ail other like empowered.

SIGNATURE: 47%/,'__,

&

p PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
W ﬂ'ﬁrﬁ E OF

Y lloolf
Ddia

Daytima Phona #




