2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT, # N02000005394

1. Entity Name i
v

DIANNA BROWN MINISTRIES, INC.

Secretary of State

02-11-2005 90032 001 ****61.25

Principat Place of Business

708 BAYOLU AVE.
STUART FL 34934

Mailing Address

708 BAYOU AVE.
STUART FL 34994

qUUAYY -

2. Principal Place of Business

0% b0 ys " SAme

| 4]

[l

Suite, Apt. ¥, &c. Suite, Apt. #, elc.

1st MOORE CR2E037 (10/04)
& State City & State 4. FEI Number Appled For
S u IqR T 4 /, 34%772/ 56-2385018 Not Applicable
C . Zi C . .
3 q ??(,/ ﬂ% - 7[/ " P ountry 5. Certificate of Status Desired O gi'gilﬁ?:é""“m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name - - T T -

?gg&N¢gdAEyé& . Street Address (P.O. Box Nurﬁber is Not Acceptable)

STUART FL 34994
Cim—v Zip Code

FL

the obligations of registered agent.

WD aenna. Browm

8. The above named entity submits this statement for the purpose of changing its registered o!fce or registered agent, or both, in the Staie of Florida, 1 am famitiar with, and accept

SIGNATURE
Signature, typed or prinled nama o 169 1egistarad agent and ttle il applicable

{NOTE. Ragmstered Agenl gignature required whan ramsialing)

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. — OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS 1IN 10

11.
TNE PD O Delete ILE [Jchange [ Addition
NAME BROWN, DIANNA NAME
STREET aDORESS | 708 BAYOU AVE. SIREET ADDRESS
CIrY-ST- 7P STUART FL 34994 CITY-ST-2IP
ITLE SD | O Delete TITLE [ change [ Addition
RAME HENDERSON, CAROLYN NAME
STREET ADDAESS | 708 BAYOU AVE. SIREET ADDRESS
ony-st-mp |STUART FL 34884 CINY-ST-7IP
me .- =|TO0 . . .. [ pewete TITLE - - {1 Charge  [] Addition | _
NAME COOKS, MINNIE R NAME
SIREET ADDRESS | 2630 SW CACTUS CIRCLE SIREET ADDRESS
CITY-S1-2IP PT. ST. LUCIE FL 34953 CITY-ST-2P
TINLE O oetete TITLE ] Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 7P CITY-ST1-2IP
TILE O pelete TITLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-7P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
cITY-S1- 2P CTY-s1- 2P

SIGNATURE: o

12. | heraby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNGNG OFFIGER OR DIRECTOR

Date Dayurme £hone #



