2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N02000008731

1. Entity Name

C.B. WILLIAMS MINISTRIES, INC.

Principal Place of Business

401 E. FRANCES AVENUE
TAMPA FL 33602

Mailing Address

401 E. FRANCES AVENUE
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90021 046 ****61.25

VR =T

T

il

T

i . . ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, elc MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
45-0502539 Not Applicable
Zi Zi| C it
P Gountry s ouniry §. Cerificate of Status Desirad [ $8.75 Additionaf
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ——

“"WILLIAMS, C.B.
401 E. FRANCES AVENUE
TAMPA FL 33602

Name

e —— = PN PR S P S

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

City

FL l Zip Code

the obligations of registered agent.

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

.

SIGNATURE

Signature, lyped or printed name of registered agent and tile it applicabie.

(NOTE: Registered Agent signature raquired when reinsiating) DATE

9. Election Campaign Financing $5.00 Ma'y Be
Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
" TmE FD [ Delete e [ change [ Addition
NAME WILLIAMS, C.B. NAME
staeer aporess |407 E. FRANCES AVENUE STREET ADORESS
cmi-stze | TAMPA FL 33602 CITY-ST-2IP
TMLE 5D [ Dekete TIME [J Change 3 Addition
wwe © |NELSON VICKRTS, ALA A
sReeT aooess 401 E. FRANCES AVENUE STREET ADDRESS
orv-st.ze | TAMPA FL 33602 CIy- - 2P
TILE ™ O Delete TTLE [ Change 71 Addition
" NAME WHITEHEAD; DARRYL Rl ComT T K NAMET —_ — - : e i
sTREET aoDness | 1023 5.E. 10TH AVENUE STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32601 CITY-81-2IP
TITLE 7 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-ST-ZIP
TITLE 1 Delete TILE 1;] Change  [T] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS {
GITY-§T-ZP CITY-ST- 2P
TMLE - (T Deiete TE " [OcChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2P

[

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered {0 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 aftachrment with an address, with all other like empowered.

t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

4-2 -5 -2

Dale Daylime Phone #

—d ¥l




