to. .

N -2b04 NOT-’FﬁE—PROFIT CORPORATION

~-. ANNUAL REPORT

DOCUMENT # N02000008464 e g i
1. Entity Name ¥ g i.:,.;
MOUNT MORIAH MINISTRIES, INC.
—Ob-APR -5~ iy 4 g
Principal Place of Busingss Mailing Address SE \;\ LY OE S TAT
56 HALL ROAD 56 HALL ROAD T. AT e E
LAMONT, FL 32316 LAMONT, FL 32316 ALLAHASSEE FLORIOA
B e RN
Suite, Apt. #, elc. Suite, Apt. #, elc. 02022004 Chg NP CR2E0ET (10/03) .
i
City & Stale City & State 4. FEI Nuhar Applidd For ©
@‘ 0/0 33 7@ Net Applicable
ap Country ' 2 Country 5. Certificate of Status Desired O gg';esq L’:?e‘ii’“""m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name

MILLER, EARNESTK
8971 MILES JOHNSON ROAD
TALLAHASSEE, FL 32309

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemment 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 od registared agent.

SIGNATURE

Ff-S5-of

Slgnature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

-2 T HiingFee e seEs T T
Due by May 1, 2004

I - CECRL S S e
9. Election Campaign Financing -~ 7
Trust Fund Contribution.

R 3 i i T Ty T S T I

“$6.00 MayBe | © - Make check payable 10 =
Added to Fees © - ™ «Florida Department of State.

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE o O Dekete TITLE - [ Addition
NAME MILLER, EARNEST K PASTOR NAME =

STREET ADDRESS | 8971 MILES JOHNSON ROAD STREET ADDRESS I
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-SF-ZIP

e D [ oelete TTE i -1;:;':: !_3;,]:; [:}3541; 1 Eﬁ}_‘g;@e . I_j Addition
nME -~ | HALL, OLAM CLERK HAME 0415304 ~-01073--009 #3551 .25

STREET ADDRESS | 123 LANIER ROAD STAEET ADDRESS

CITY-ST-2IP LAMONT, FL 32316 CITY-5T-2IP -
MLE D [ Detete TLE [ Change  [] Addition
NAME HALL, JAMES NAME

STREET ADORESS | 123 LANIER ROAD STREET ADDRESS

CITY-ST-ZP° LAMONT, FL 32318 CITY-ST-ZIP

TITLE 0] Delete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-7IP CTY-ST-ZiP

TLE L [ Delete TILE (O change [ Addition
NAME NAME TR

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP- CIY-§7-2IP

TITLE [ Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-ZP

12. ¥ hereby certify that the information supplied with this filin does not quality for the exemption stated in Section 119.07(3)(); Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the 1
changed, or on an attac

SIGNATURE:

iver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

nt with an address, with all pther like emp%/{
Melloa
. .

e

Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¢ Daytime Phone ¥




