FILED
2008 T ANRUAL REPORT " TION  Mar 18, 2005 8:00 am

DOCUMENT # NO3000001171 Secretary of State
1. Entity Name (03-18-2005 90042 029 ****4] 25
RONALD MCHARRIS MINISTRIES, INC.
Principal Place of Business Mziling Address
7543 LILLIE LN 7543 LILLIE LN
PENSACOLA, FL 32526 PENSACOLA, FL 32526
S TRV OT T
Suite, Apt, #, etc, Suita, Apt. #, etc. 03152005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
54-2081821 Not Applicable
Zip Country Ze Country 8, Centificate of Status Desired ] g::;sq\?i;?dmnm
8. Name and Address of Current Ragistared Agent 7. Nama and Add of New Raglstarad Agent
Name
MCHARRIS, RONALD
7543 LILLIE LN Street Address (P.O. Box Number Is Not Acceplable)
PENSACOLA, FL 32526
City FL I Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE

Slignature, typed or printad name of regictered agent and tte f applicatle. (NOTE: Rugisternd Agent signture requined when reinttating) DATE

Filing Fae Is $61.25 9. Election Gampaign Financing $5.00 MayBe | ... Meke chock payabis to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees -Flarida Department of State
10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Delets TTLE O cChange [ Addition
NAME MCHARRIS, RONALD SAME
STREET ADORESS | 7543 LILLIE LN STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 32526 CITY-5T-2P
TNLE 8 O peleta Tme S m {3 Change  [] Addition
MAME BRADLEY, SHARDN ' NAME . M SH R Rbn
STREET ADDRESS | 7543 LILLIE LN STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32526 CITY-5T- 2P
THLE ) Delete TME D change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS .
CY-ST-P - - CITY-ST-2P
TME 1 Delete ME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-ST-2P
TILE 2 Deleta TmEe Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST- 2P QTY-51-29
mEe [ delae Tme [JChange [ Addition
WME . .. ) HAME -
STREET ADDHESS - STREET ADDRESS J : -
CITY-ST-2P CiTY-ST-29 . e

12. | haraby certity that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07{3)(i). Florida Statutes. i further certify that tha inforrmation
Indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered to axecute 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 attachment with an address, with alt other like empowered.

smmwn@mﬂ&mﬂw mash 18/05 4ED-9Y1B0gh
BIGNATURSE AND TYPED OR & OF SN OFFICER OR DIRECTOR Date Caytime Fone 4




