2005 NOT-FOR-PROFIT CORPORATION

! ANNUAL REPORT iAR) _ o FILED

DOCUMENT # N03000002899 o Mar 31, 2005 08:00 AM
1. Enty Name Secretary of State
AMAN MINISTRIES INC.
Principal Place of Busin;as;- - . — 7gajling Address 7
1994 GUSEMAN RCAD . 1994 GUSEMAN ROAD
GULF BREEZE FL 32563 ) GULF BREEZE FL 32583
e S LT
Buite, Apt. #, efc. t.— ' . N 77- Suite, Apt. #, etc. — ] 15t MOORE CR2E037 (10/04)
Clly & Siate Cyatee a. FEl Number ‘ [Appiied For
i e - L . 74-2364809 Not Applicable
Zip Counuy Zo Country 5. Certificate of Status Desired O ise g;‘i q":f:é"‘ma!
6. Namﬁ and Address of 0urreni"l=legisiered Agent . . 7. Name and Address of New Heglslerad Agent
Name
?gé%%ﬁgt?ﬁ%ﬁgg AD Street Address (P.O. Box Numberr'is Not Acceptakle) .
GULF BREEZE FL 32583
iy FLI- Zp Cods

8, The above named entlty submits this statemenl for the purposa of -:hangtng n:s reglste(ed office or registered agent, or bo'.h in the State of Florida, | am familiar with, and accept
the cbligations of registered agent

3

s - : . f

SIGNATURE - — ' el
Slgoatura, [yped or prﬁl{d nam& cT regrslared agent and tstle i apprucab\a ['NDTE Regsiered Agen} signature mqunad whur |Ennslal-ng) B ) DATE ,
FILE NOW: FEE IS $61.25 . | e Election Campaign Financing $5.00 pay e Make Check Payable to
Due By May1,2005 Trust Fund Contribution. O Added o Fees Florida Department of State
10, O FFICERS.AND DIEECTORS . ADDITIONS]CHANGES T0 OFFICERS AND DIRECTORS IN 16— ]
TiILE D [ Delets ' TILE [J change [ Addifion
NAME BRIGMAN, ROLAND SAME ‘
STREE1 ADDRESS | 1994 GUSEMAN ROAD X sweer apss
orv-st-2e  |GULF BREEZEFL 32563 ) CrY-si- AP . .
ME o Oele: . 8 e L IRA e 1 6 [3 change [ Addition
N BRIGMAN, KENNEY A - {,'-:f!:”»}:;'r:”jgg’i?lbi
stegEr ADORess |9 W WOOD , o GRFTT ADDRESS [2/A1/15~B0018-005 61.25
CITY.S7-2IP DAYTON TX 77535 ) H CIY-ST- 2P
MALE D : O pelele itk [ change "] Addition
NAVE SPURGEON, DAVE NAME
STRLCT ADDRCSS | 1128 SPENCER DR STREET ABDRESS
ory.s7-2¢ |MUSCLESHOLES AL 35661 . CITY-51- 2IF
TiLE D 7 pelete THLE [Jthange  [J Addition
SIREET ADDRESS | 1033- BOXWOOD DR SIREE T ADDRLSS
CIY-SY-BiF BAINBRIDGE GA 39819 Cily-§1-21 )
HILE : ’ O peiete lILE [ Change [ Addition
NAME NAME
SIRELT ADDRESS SIRELT ADDRESS
oly-S1-2P _ oify-s1 2P
L [ Delete e [ change [ Addition
NAME KAME
STRELY ADDRSS STRLET ADDRLSS
Cly-Si-2IP . CITY-SI-2Ip

12. | hereby cerlify thal the information supplied \Mth this T:h does not quai:fy for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicatéd on this raport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath, thatl am an officer or director
af the corparation or the receivar or trustee empowered to execute this report as required by Chaper 517, Flarida Statutes, and that my name appears in Block 10 or Black 11 if
changed, ot an an atta;wn?wnh an addrass, vath all other like empowered.

SIGNATURE:

N Y e . : ) - 1 .
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING DFFICER OR DIRECTOR -Cata . Daylipe Phone 4
& 7




