2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000002798

1. Entity Name

REFLECTING HIS GLORY MINISTRIES INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90739 005 ****6] 25

Principal Place of Business

PO BOX 14892 |
FT LAUDERDALE FL 33302

Mailing Address

P O BOX 14832
FT LAUDERDALE FL 33302

2. Principal Place of Business 3. Mailing Address

T

AT

Suite, Apt. #, stc. Suite, Apt. 4, elc.

MOOCRE CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For
Q)ﬁ'- D bl ' ;? (J’] q_ Not Applicable
i Countl z < iti
zip ouniry F ountry 5, Certificate of Status Desired 4 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Begistered Agent

- ELLINGTON, CZARNEY A
100 N ANDREWS AVE 6 FL
FT LAUDERDALE FL 33301

NameCm rn E LE ”\ r\G:{Dﬂ

Street Address (P.O. Box
194

e (05 Py o Accsbiabea V y .

“Foet Laudevdale FL|%S% |

ent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligat‘@;}f}regislered
SIGNATURE AL

‘E\LLI{(LJ\,
R

7 O
Sigratut, typed or dringd name of registerad dgent and Litle i applicable.

(NOTE: Reqistered Agen( signature required when reinstating)

Al

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. ¢ » . OBFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
- - a
TLE pt ngl—l:r\" / ,FM.A ae P‘ [ petere TITLE [lcChange [ Addition
NAME Arn NAME
STREET ADDRESS QL& t’\j . h STREET ADDRESS
QITY-5T-2P P{!:\;_ i “a ‘g gcc\g FL 32,3) CITY-51-2p
5T wqer ST
TITLE ' 7] Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-ST-2iIP
TME {0 Delete ML TJchange ] Addition
NAME NAME
STREET ADDRESS - | omme. - — ——— STREET ADDRESS - -
CITY-ST-21P CITY-8T-2IP
THLE [ Defete TITLE (] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-20
TITLE 1 Detete TITLE ] Change  [] Additign
WAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CITY-ST-2P
TmE 7 Detete TALE (] Change [ Aadition
NAME NAME
1| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify 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 or rustee dmpowered 1o exqceute this report as required by Chapter 817, Florida Statutes; and that my narme appsars in Biock 10 or Block 11 if

s, with all gther ke ermpowered.

changed.

SIGNAT

or on an attaghment with an addr

URE:

’*ﬂ&)bﬂ 19 LD NS

Dats Daytime Phone #




