2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

8/27/2004-90002-046-$61.25:$61.25

ERVAERY
DOCUMENT # N03000002567 ' F Lk L)
1. Enlity Name
{ ARRY BENBOE MINISTRIES, INC.
Principal Place ol Business Mailing Address
6030 HILBURN ROAD APT. 117 6030 HILBURN ROAD APT, 117
PENSACOLA FL 32504 PENSACOLA FL 32504
AT G

2. Principal Place of Business 3. Mgziling Address Al

A4 #lan Adale AY Han Apale R

Suite, Apt. #, elc. Suite, Apl. #. etc. MOORE CR2E037 (4/04) 0\/‘
ily & State ity & State 4. FEI Numb Applied For
ensarn | FL crsarn /,'44, gl?:’foél"( (2 Mol Appicabie
Zip Country . Zip Country i ) 58_75 Additional
-3.; 5(9 (’ iSQ&(ML- ~ 39.5 s & ‘E.S bl O S. Certificate of Status Desired | Fas Required
6. Name and Address of Current Registersd Agent 7. Name and Address of Naw Registered Agent
Name
BENBOE, LARRY -
« =~6030 HILBURN-ROAD APT,-1 175 s ——se s SteS1 A0te55 (RO, Bon Number s Nt Acceotable)— . - — .- —— - -
PENSACOLA FL 32504
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 Ihe State of Florida, | am fasmiliar with, and accept
the obligations gt registered agent.

name of iagestered agant and b § apphcubie. (NOTE: Regsteted Agant sgnaiure reguired when resnssaung)

FILE NOW: FEE 15.85125
Due By September 8,.2004

oo

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees
3.

L_‘I_g;_ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PO O oetete ME [ Ctange L] Addition |
NAME BENBOE, LARRY . W
STREET ADDRESS | 6030 HILBURN ROAD APT. 117 STREET ADDRESS
cnv.si-ap  [PENSACOLA FL 32504 CTY-ST-2P
e s L] Dekete § ™ [ Crange [ Addtion
NAME BENBOE, TOVAH | NAVE
SIREET ADDRESs |B030 HILBURN ROAD APT. 117 STREET ADDRESS
grv.st-ap  |PENSACOLA FL 32504 CTY-ST. 2P
HME T O Delete TE [¥Change ] Addition
RAVE BENBOE, TOVAH | NANE
SIRFET ADDRESS | 6030 HILBURN ROAD APT. 117 . STRIET ADDRESS | . ) - . L RIS N
|- emy:si-5ip—==| PENSACOLA Fi> 32504 "— e B e e W e e T B i P RSl S VU SISO P 0F.| PR
NAE NAE
STREET ADORESS ' STAEET ADDRESS
cay-5T-2¢ CITY-ST-2P
TLE O pelere FME [ Change ] Addition
NAME NAME
STREET ADDFIESS STREET ADDRESS
c-S1-2P CIY-5T-2P
Tme O oeets TITLE O cnange [ Adation
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P P

12, | hereby certity that the information supplied with this filing dogs not quaiity for the exemption staled in Section 119.07{3)(). Florida Statutes. | further cenity thal the information
indicated on this report or supplemental teport is true ang accurate and that my signature shall have tha same legal effect as if made under oath; that | am an o¥icar or director
of the corporalion or the receiver or lrustee empowered Lo exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

L%O%gm’_&&}he, @.',bm‘f()o‘f %2 453 099/




