2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

' DOCUMENT ¥ N02000006975

1. Entity Name -
ABSOLOM JONES MINISTRIES, INC

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90094 018 ****g]1 .25

Principal Place of Business

3518 AVE MONTRESOR ...
DELRAY BCH FL 33445

Mailing Address

3518 AVE MONTRESOR
DELRAY BCH FL. 33445

24004683

2. P.rincipa1 Place of Business 3. Mailing Address

|

A

Suite, Apt. #, etc. Suite, Apt #, etc.

BRENNEN, MICHAEL J
3518 AVE MONTRESOR
DELRAY BCH FL 33445

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
) 52-2381926 Not Applicable
Zio Gountry s ountry 5. Cerfficals of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

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

City

FL } Zip Cede

8. The above named entiy sub,

this statpm
the obligations of i

ent.

for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

174N ‘c)\ae,\ 7. Brennen

SIGNATURE 7
Slgnature. typed or printed name‘c%g’Jered agent ﬂnmwle.

(NOTE: Registared Agent signalure regquired when reinstating)

\/-2,'3/09&

DATE

of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

her like empowered.

9. Election Campaign Financing . $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 10
TILE PD O Delete TILE [ Change [ Addition
e BRENNEN, MICHAEL J i
sTReET ApoRess | 3518 AVE MONTRESOR STREET ADDRESS
grv-st-zp (DELRAY BCH FL 33445 CITY-ST-2iP
TILE vD 7 Delete TITLE O Crange [ Addition
e HANNA, HARLINGTON e
sTREET anDRess | 3518 AVE MONTRESOR STREET ADDRESS
omy-sr-zp | DELRAY BCH FL 33445 CITY-$1-21F
TME sD T 3 Delete TMLE Ochange [ Addition
" NAME WELSON,MARILYN Te— - - =T At NAME —-- "o -~ P Dbl
STREET ANDRESS | 3518 AVE MONTRESOR STREET ADDRESS
Y- ST- 210 DELRAY BCH FL 33445 CiTY-ST-2IP
T SD %eiele e [Ichange [ Addiion
e WILSON, MARILYN N
staeET aooress | 3518 AVE MONTRESOR STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33445 CITY-ST-ZP
L) .
TILE O el e Change Addition
v BRENNEN, BARBARA elee . L) Chnge - 11
staeeT Diess |218 AVE MONTRESOR STREET ADDRESS
CITY-ST-2P DELRAY BCH FL 33445 CITY-5T-2IF
) .
TTLE ; Delet TITLE Change  [] Addition
o BOWE, JOAN L1 Oelel e L] Grang
staeeT sooRess | o018 AVE MONTRESOR STREET ADDRESS
arv.sr.zp |DELRAY BCH FL 33445 /7 TY-ST-2P
P,

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | turther certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 17, Florida Stalutes; and thal my name appears in 8lock 10 or Block 11 it

e \ /23/017&

_f SIGNATUARE ARD TYPED ORBAINTED NAME OF SIGNING OPEIGER OR DIRECTOR ™y

( Date ' Daytime Phone #




