2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # N02598
1~ Enty Name Secretary of State
02-25-2004 90016 003 ****g] 25
T.H.O.R.N. MINISTRIES, INC.
Principal Place of Business Mailing Address
10414 DEEPBROCK DR 10414 DEEPBROOK DR
RIVERVIEW FL 33569 RIVERVIEW FL 33563
Us us
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Apptied For
59-2421661 Not Applicabie
Zp Country Zip Gouniry 5. Certificate of Status Desired ] ?ese'g;sqlﬁf:;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAYLOR, KRISTIN STASZA K
10414 DEEPBROOK DR =
RIVERVIEW FL 33569

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

City FL , Zip Code

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

the cbligaticns of registered a§8m
SIGNATURE \—Km-’ a ! l“‘! ' 0 q
DATE

Signature, typed or printed name of ragistered agent add tille if applicable. (NOTE: Registered Agent signature required when reinsiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. ] OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
AILE FD,% . O Delete TITLE [JCrange ] Addition
NAME TAYLOR, KRISTIN st
sTreeT anomess | 10414 DEEFBROOK DR STREET ADDRESS
crv-sr-ze  |RIVERVIEW FL 33569 CTY-57-2P
TiE vb L Delete TLE [JChange [ Addition
NAME NICOSON, CHRISTINE LOUI NAME
stReet anpress | 10414 DEEPBROOK DR STREET ADDRESS
OITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-2IP
THLE sD [ Delete TILE D Change [ Addition
e~ |NICOSON, CHRISTINE LOUI - T - : - e el .
steer apoRess | 10414 DEEPBROOK DR STREET ADDRESS
omy-st-ze |RIVERVIEW FL 33569 LTy -8T-2IP
T M "
ANE glete THLE [J Change  [_] Addition
NAME YONKE, MARY J NAME
sivee? anoeess | 9043 QUAIL CREEK DR STREET ADDRESS
grv-st.zp | TAMPA FL 33647 CITY-ST-2IP
TOLE L] Delste TITLE O Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-SF-2P
TITLE 1 Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
LiTY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusteg-afpawgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an aother like empowered.

SIGNATURE: _ [l SH A 20 Iy l()ﬂ U2 G435

SIGNATURE AND TYPED OR PRINTED NAME OF NING)BFFICEH OR DINEC‘I‘#H Gate Daytire Phone #




