\

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

1. Entity Name

. , /
C. E. MARKS MINISTRIESINC.

DOCUMENT # N02000007330 o

Fiobl
SECRETARY OF STATE
DIVISION O0F CUORPORATIONS

S ™~ )
Principal Place of Buginess

4021 ERRESS BLVD
PENSACOLA F\I: 32503

\

Y

Mailing Addrass

4021 ERRESS BLVD
PENSACOLA FL 32503

04 0CT 27 AMII: L2

2. Principal Piace of Busingss
5\

3. Mailing Address

AR

N

Suite, Apt. #, ete.

Suite, ApL #, elc. -
N MOORE CR2E037 (4/04)
s S5 -0T9T F D
City & State - . City & State 4. FEI Number & - % %? 9‘ Applied For
\‘ AP-PLIEDF Not Applicane
Zio AR ooy Zip Country =g $8.75 additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T MARKS,CE
4021 ERRESS BLVD
| PENSACORAFI 32503

T~ .

Name

e | —

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

—

5 ‘Jl

/

City

FL T Zip Code

the obligations of registered agent.

SIGNATURE

1

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 familiar with, and accept

Slgnature, typed or prinled name ol registaier agent and iile f apphicable.

9. Election Campaign Financing
Trust Fung Contribution.

{NOTE: Registered Agent signatule required when reinstating) DATE

$5.00 Moy Be
Added to Fees

OFFICERS AND DIRECTORS 1.

ADDITIONS /CHRANGES 10 OFFICERS AND DINEGTORS N 10

me PD 1 Delete e [ Change £ Addition
NAME MARKS, C £ NAME

sTReeT ADDRESs | 4021 ERRESS BLVD STREET ADDRESS -
grv-srze [PENSACOLA FL 32503 CITy-ST-21P

TIE ST £ elete Tine Ol Change [ Addition
NAME EVERHART, CYNTHIA AME

3TREET ADORESS | 538 #B PAULA AVE STREET ADDRESS

CITY-ST- 219 PENSACOLA FL 32507 Cmy-s1-2P
-TLE TT~ il Fo—= =~ —{J petete TILE - A - - [ Cnange— -{_} Addition
NAME JOHNSON, BELINDA NAME

STRCET ADGRESS | P O BOX- 4846 - —mn B CREETADDRESS [ _—— e - -- I - - -
CITY-ST-ZiP PENSACOLA FL 32507 ] __ Romsrar -

me 0 Delets TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TIP CITY-ST-2P

TimE 1 Detete TITLE O Change [ Addition
NAME NAME oy 4 o T B

: SMGEIG d A ]

STREET ADORESS STHEEY ADDRESS 11 ;ﬁ:{ -"ET’; - I%fﬁ}?,—-—iﬁffb #4613, 30

GiTY-33-21P CITY-ST- 7 R o e e

Tme 1 Detete TITLE [ change  [7] Addition
NAME NAME N

STREET AUDRESS STREET ADDRESS

CiTY-5T-2IP CITY-S1-2IP

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 same lega) etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlagchment with an agdress. withahother like empowered.

556 7873 -E%2 4,

Bo-04
7 om

Daytime Phone #

YA



