' ”‘“’2004’N0T6FOR=PROFIT—OORPORA’I‘ION«-—-——-— .

ANNUAL REPORT {AR . 9/8/2004-90112-036-$61.25-861.25

DOCUMENT # N03000000810 REN FILED
1. Erttity Name
PRISCILLA ANN DANIELS AKINS MINISTRIES, INC. 0LOCT -6 PHIZ: 0L
Principa? Place of Busingss . Mailing Address L ¥ i( l'f‘ [ F
18 SOUTH 5TH STREET - ;18 SOUTH 5TH STREET it L
MACCLENNY FL 32063 , I MACCLENNY FL 32063
. . : . N - i\ ;1‘ 1 JI i .J
s W e
Suite, Apt. #, elc. - . l Suite, Apt. #, ete. l MOORE CRIE0B7 (4/04) d/
City & State ™ . N City & State 4. FE] Num Applied For
N i _ _ ’7‘&0 718 3 S 3 Not Applicatle
zp "I '{\.counw Zp Gountry 5. Cenificate of Status Desired D ?g:?q 3:’:;“""3'
5. Name nnd Addrizss of Current Registered Agent 7. Name and Addrass of New Reglatered Agant

Name -

- ~DANIELS-AKINS; PRISCILLA A -

~—18-SOUTH-5TH-STREET e Street Address (P.O. Box Numb?r,istAceegggl_e)__ﬁ_ B}

MACCLENNY:FL 32083 )

e

City - FL [ Zip Code

8. The abave named entity submits this stalernent far the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. §am familiar with, and accept
the obligations of registefed agent.

SIGNATURE .
5lumn.waor"mnu name of Mg 808l and Lty J spolicabie. (NOTE: Regislered AGent signatune racque ed wihen rairctating)
9. Election Campaign Financing $5.00 May Be aker Chi (e
Trust Fund Contribution, Added to Fees Flg ida Depa ¥ Siates
s R Y S
11, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 10
; £ Deler TME ‘[ Change [ Addilion
NAME DANIELS-AKINS, PRISCILLA A ' WANE
gwReET anpasss | 13800 TONY GIVENS ROAD . STREET ADDRESS
orv-sr-zaw | SANDERSON FL 32087 CIY-ST-2I9
e pv I Delete e Octange [ Addition
NAME FORD, DOROTHY M WAE
smeeT ADoaess |P.O. BOX 191 . STREET ADDRESS
CITY-ST-TP SANDERSON FL 32087 LTY-ST-28
mE B8 e s .- - Oloeee . Bme ~ | + CdChage  {JAcdiion
HAME * | PINER.-DEBBIE e . .
STREET ADoResS | 7200 POWERS, AVE #209 L - . STREFT ADDRZSS | e e e et m——— .

e | C-ST e {JACKSONVILLE FIL 32217 i e CY-ST-2R.. : I N
e DT 3 1 Detes e . O Crenge [ Addilion
NAME EILAND, LEARRANTINE NAME “
sz appress | 1231 HARLEY CIRCLE STREET ADDRESS
am-sr.ip  [STARKEFL 32081 CITY . S1- 2P
e ! O peiete TME [ Crange  [J Addition
HAME : NAME )

STREET ADDRESS ) STREET ADDRESS

tmy-sT-ap . : CITY-31- 2

TE . . O ocet e Ochange [ Asdition
NAME ' NAME

STREET ADDRESS . ‘ STREET ADDRESS

Cry-S1- 1P 3 CITY-5T-2IP

12. | hareby certily that the information supplied wilh this filing toes not qualify for the exernption stated in Section 119.07{3)/}. Florida Statutas. { further certily that the inlormation
indicated on this report or supplemental report is (rue and accurate and that my signature shalt have the same legal effact as if made under cath; that | 2m an officer or director
of the corporation of the.recever or rusteas empowered 13 execulehis repornt 25 required by Chapter 617, Florida Statutes: and thal my name appears in Blogk 10 or Block 111t
changed. or on an gitachment with an address, with alGipr ofmdowered.

SIGNATURE{ JLpcdlalt K Ly, c1)A us F3-54 q0y-259-7727

Dayvrm Phone »




