2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am
DOCUMENT # N02000006117 SEET ecretary of State

1. Entity Name
DEBORAH & COMPANY INTERNATIONAL MINISTRIES, 04-23-2004 90194 007 777761.25

INC.

Principal Place of Business Mailing Address
309 N. 9TH ST. 309 N. 9TH ST.
PALATKA FL 32177 } PALATKA FL 32177
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
81-0608976 Not Applicable
Zip | Country Zip Country - . $8.75 Aqditional
- ; 5 - 8§, Certificate of Status Desired O X
39177 Putngay 1331270 | prxpam

'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, STEPHANIE
2305 HUSSA AVE
PALATKA FL 32177

Street Address {P.O. Box Number is Not Acceptabile)

City FL ‘ Zip Code

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

SIGNATURE
Signatuwre. typad or printed name of regisiered agent and titfe if apphcable {NOTE: Registered Agant signature required when renstating} DATE
- <. FILE NOW: FE-E' IS'$61.25' o 9. Election Campaign Financing $5.00 May Be ETES Make‘_Check Payablé"' to " I

: FEE 15, . on O y - Max ,

S Due By May'-_1,‘;_2004 . S Trust Fund Contribution. Added to Fees . ‘Flonda Department °.f'-S‘_ﬂte.: o
10. OFFICERS AND D{RECTORS 1. ADDITIONS,CHANGES TO OFFICERS AND DIREGTORS IN 10
me . |PD [ Delete e G ohange [ Addition
wwe  |FELLS, CORAB .t
sTaeeT anpress 309 N. 9TH ST, STRFET ADDRESS
giv-gr-zp |PALATKAFL 32177 CITY- 5T- 2P
e VPD o  Delete L% [ change ] Addition
NAME KING, DOLLIE NAME
STREET ADDREss (309 N. 8TH ST. STREET ADDRESS
cav-stap |PALATKAFL 32177 CITY-5T-2P
TMLE SETD O Deete - TILE - O change ] Addition
NAME BROWN, DEBORAH NAME
STREET ADDRESS [309 N. 8TH ST. STREET ADDRESS
CiTY-S7-21IP PALATKA FL 32177 CTY-ST-IIP
e O petete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CITY-ST-2IP
TLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-51-27 CITY-S7-2IP
TILE (7] Deiete TILE O Change 7] Addition
NAME NAME
SIREETADDRESS | STREET ADDRESS
GirY-$1-21P SITY-ST-2F

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samne legal 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an aftachment with an address, with all other like empowered.

j
signaTuRe: Cofn. B Fells a@m/ B fopg - b2o—0  (354/32¢-575°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dae Daylime Phone #




