2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000009354

1. Entity Name
SAMUEL L. DANIELS MINISTRIES, INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90051 020 ****67 .00

Principal Place of Business Malling Address

LIVING WORD QUTREACH RT 18 BOX 731-37
283 N.W. JEFFERSON ST. LAKE CITY FL 32025
LAKE CITY FL 32055

2. Principal Place of Business 3. Mailing Address
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v Iron.) wGCA ()(-
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[T

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

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
he C/TY . 13-4247616 ot Appicatis
Zip Country ! / \ $8.75 Additional

32035

C’ C(luntry
(8]

mog

5. Cerificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

' DANIELS, SAMUEL L
RT 18 BOX 731-37
LAKE CITY FL 32025

Py = o e = o—e

“Daniels, Samuel L

Street Address (P.O. Box Nurhber is Not Acceptable}

W, 5w .

o
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Lanke o1V

Pl ‘ﬁ"F E’ “Zplode T T T

FAOQST~

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tille if applicable.

(NOTE: Registered Agaent signatue required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

1.
TITLE FVD O Detete TITLE [} Chenge [ Addition
NAE DANIELS, SAMUEL L -
sTReeT appress |RT- 18 BOX 731-37 STREET ADDRESS
cry-st-zp  |LAKE CITY FL 32025 CITY-57-2P
TTLE vD 7 pelete TLE {3 Change  [3 Acddition
KAME DANIELS, DENISE A M
STREET ADDRess |RT 18 BOX 731-37 STREET ADDRESS
orv-sr-ze |LAKE CITY FL 32025 CITY- ST-2IP
TLE SD - [ Delete TITLE [ Change  [] Acdition
NAVE STEVENSON, TYWANNA it
J|--smeEcT anoRESS [POBOX 732 . . e e — - STREETADDRESS. |+ e o e A - e el -
CITY-ST-21P NEWBERRY FL 32669 CITY-ST- 2P
THLE T ~ [ Deleta TITLE [J change [ Addition
A SIMMONS, JOHNNIE MAE A
sTREET ACDReSs | PO BOX 335 STREET ADDRESS
orv-st-zp | CRESCENT CITY FL 32012 cY-51-ZP
TITLE 1 pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-ZP
TTLE [ petete TLE [ Change ] Addition
NAME NAME
STREET AIGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

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. | 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 efiect as it made under oath; that | am an afficer or director
ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporaticn or the recew,

changed, or on an attachmegf with an address, with all otherlike empowerad,
SIGNATURE: /gzonusct =, /@ﬁﬂz

SIGNATURE AND TYPED O PRINTED-NAME OF SIGNING OFFICER OR DIRECTOR

omuel L. flwils 904 %9%‘5-‘@@

Dale Daytime Phone #

d



