2004 NOT-FOR-PROFIT CORPORATION May 1 ;: I%%]z 8:00 am

ANNUAL REPORT

DOCUMENT # N02000002536 Secretary of State
1. Entity Name 05-13-2004 90006 007 ****5] 25
AT-ONE-MENT MINISTRIES, INC.
Principal Place of Business Mailing Address
5122 CORVETTE DR. 5122 CORVETTE DR, ~tU IUUUQ
TAMPA, FL 33624 TAMPA, FL 33624 .
G ORI AnEAOY A A
Suite, Apt. #, etc. Suite, Apt. #, ete. 05092004 Chg-NP CR2EG37 (10/03)
City & Stale City & State : 4. FE! Numiger Applied For
47-0856452 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ fg:esqu Addtional
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Nama
WASHINGTON, BARBARA G_ ———— = R ~
5122 CORVETTE DR. Street Address {P.Q. Box Number is Nol Acceptabla)
TAMPA, FL. 33624
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obkgations of registered agent.

SIGNATURE
Signatute, typed or printed name of egistered agent and titls it applicable. {NOTE: Registerad Agent signature requirec whan yeingtating) DATE
Fifing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O - Added to Fees Sy 2 Departm 1
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TMLE PD T Delete TLE [V [ change  [#Kddition
NANE WASHINGTON, BARBARA G NAME VELANA 21CHAEDION
STREET ADDRESS { 5122 CORVETTE DR. STRETAEESS | 110(p VINE TEEE DeEews
omv-sT-2p | TAMPA, FL 33624 QRSP | BYEANDON | L 33510 -
TLE D I Detete THLE D i Cchnge  [Fdditon
NAME SINGLETARY, KEVIN NAME DENNIS 2 =
- ANGE
STREET ADDRESS | TO5-CALBBECKEF. |55 PaLmyeA DRWEY smeraoomess ZL 0l 2Th A%E
ON-S-ZP | TEESBURETGA-3763 CcenVilLE L M3 3800 TP |ranpa  TL 3305 <
me SD W Tete Tme D i Qe L] Additon
MAME MATTOX, NATHANIEL € HAME KEVIN SINGLE TARY
STREET A0DRESS | B437 PHILATELIC DRIVE STREETADDEESS | 7555 PALMY €A DPWE
orv-s1-2p | SPRING HILL, FL 346066715 Ov-SraP | GREEN VILLE , MS™ 3570
e O Delete TMe i Clchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CATY-ST-21P
THLE O Delgte TRLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE O telete TILE [OJcrange ] Addition
HAME NAME
STREEF ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-ST-2P

12, [ hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119,02&3)0). Flortda Statutes. ! further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with gl other ke ampowerad.
SIGNATURE: /‘é_;cﬂ 7%;.{7...“““:;‘?:‘;%—(‘ Wastieror! 3;/ Z;/ oY [93)281-3m3

ATURE ARD TYPED OR Daytimg Phone &




