2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 27,2004 8:00 am

DOCUMENT # N02000002869

1. Entity Name

APOSTOLIC EVANGELISTIC MINISTRY, INC.

Secretary of State

08-27-2004 90005 010 ****g]1 25

Principal Place of Business Mailing Address
3410 E HENRY AVE 3410 E HENRY AVE
TAMPA FL, 33610 TAMPA FI 33610 5 4 07 0 49 1
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 {4/04)
City & State City & State 4. FEl Number Applied For
59-3713636 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

-WESTBROORS, BEATRICE: -—-—  + -—-—
3410 E HENRY AVE

Street Address (P.O. Box Number is Not Aceeptabie}

TAMPA FL 33610

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Slgnature. typed or phnted name of regislered agent and title it applicable. {NOTE: Registered Agent signature reqguired when reinstating) DATE

9. Election Campaign Financing 55_00 May Be Make Check Payable to
Trust Fund Contribution. Added 10 Fees ioﬂda D'_partment f St_
OFFICERS AND DIRECTORS | KR ADDITIONS /CHANGES 10 OFFICENS AND DIRECTORS N 10
T Deets I e [ cChange [ Addition
NAME WESTBROOKS, CHARLIE JR NAME
sTReeT ADDRESS | 3410 E HENRY AVE STREET ADDRESS
oy-s-zp | TAMPA FL 33610 CITY-ST-ZIP
Tme T O Gelete TILE [Jchange [ Adition
NAME WESTBROOKS, BEATRICE NAME
sTReeT ADoRess | 3410 E HENRY AVE STAEET ADDRESS
CITY-ST-7IP TAMPA FL 33610 CITY-51-21P
TiTLE |78 o [ pelete- TiE O Crange  [] Addition
NAME WESTBROOKS, VALARIE NAME
STAEET ADDRESS {2009 E IDA ST STREET AQDRESS _
CITY-ST-2IP TAMPA FL 33610 CITY-ST-21P
THLE [ Detete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TLE ] oelere TITLE [T change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P
TnE [ Detete TITLE [ Change [ Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZiP

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

SIGNATURE: (B loi D50 nmafbs 4

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that ! am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

-2~ 913/238-/558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™"

Date Daytme Phone #



