2004 NOT-FOR-PROFIT CORPORATION

ANNUAL RERORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # N03000000457

1. Entity Name

RESURRECTION THRU CHRIST, INC.

Secretary of State

02-12-2004 90001 026 ****70.00

Principal Place of Business

1150 HWY 41 STE #5 VILLAGE MALL
JASPER FL 32052

Mailing Address

JASPER FL 32062

1150 HWY 41 STE #5 VILLAGE MALL

2. Principal Place of Business 3. Mailing Address

I

1kl

il

il

Suite, Apt. #, etc. Suile, Apl. #, elc.

KISER HELEN E
.898 SW SIXTH ST
JASPER FL 32052

MOORE CR2E037 {11/03)
City & State City & State FEI Number Applied For
L/ - 20418 G5 L, Nol Applicable
] 7.
Zi Count zi Count it
P ountry ® oy 5. Certiiicate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et Name

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

City

FL I Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. 1 am familiar with. and accept

Slgnature, typed or printed name of registered agent and tile il apphcable.

{NOTE: Registered Agent signature required when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONSICHANGES 70 OFF(CEFIS AND DIRECTORS IN 30

TTLE o {3 Delete TILE e T Tt Elchenge [ Addition

e KISER, HELEN E VA

streeT ppRess |P-O-BOX 1451 STREET ADDRESS

orv-si-zp  [JASPER FL 32052 CITY-ST- 2P

TITLE D 1 Delete TITLE [JcChange  [J Additicn

NAME BYRD, RUDOLPH JR hAE

sTReeT anoRess | P-O.BOX 303 STREET ADDRESS

omv-si-zp  [JASPERFL 32052 oITY-ST-2P -

me |D O Detete TILE 0 Change [ Addition
e T | BYRD;ANNISSAT T T T T T R 7YY I TR TR men T T T s

street aporess | P-O.BOX 305 STREET ADDRESS

CITY-ST-2IP JASPER FL 32052 CITY-ST-20P

TMLE 3 Delete THLE [3cChange [ Addition

NAME NAME

STREET AGDRESS STREET ADURESS

CITY-ST-21f Y -ST-2IP

TE 1 Detete TILE [J Change [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-S1-2IP CY-ST-2P

THLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Helew E. Kiser

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Dale

feb 9.3004-33C 7922343

Daytime Phone #




