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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # N03000003661

1. Entity Name

ecretary of State

04-26-2004 90505 039 ****51.25

SHEKINAH EVANGELISTIC MINISTRIES, INC.

Principal Place of Business —--= S Maiiing Address

1805 CANOVA STREET 1805 CANOVA STREET THUIbTEE
SUTE2 ~, - SUITE 2 s
PALMBAY,FL 32009 ™ ~ °*  --* PALMBAY,FL 32909 - T - .

IlllllllllﬂIIIlIﬁ[llIIIIIIIIIIIINII}HIIIIIHllll[lllllllllll|||||1|||l

2. Principal Place of Busmess

hee Styeof-

3. Mailing Address

560 S-Lee Street

Suite, Apt. # elc. Suite, Apt. #, etc. 04212004 Chg-NP CR2E037 (10/03) N

City & State 4. FEI Number Applied For

Not Applicable

A 36340 24 36240

LilBarop s, anse,
Zoa4o 0340

Country Country

0O $8.75 Aoditional

5. Cenrtificate of Status Desired
Fee Required

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

" Rty Bobingon - — -~

COMPLETE BUSINESS SCLUTIONS. ING. ™

1805 CANOVA STREET
SUITE 2

Streel Address iP.d ?ox NuEber \sfot Wpﬁabf&)

PALM BAY, FL 32909

- .
.

“Sowesota FL | “4% 93¢

[

+ SIGNATURE

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

the obligations of reguslere,d agent.
L-20- at—/ ‘

u.(d“ zﬁlmga— -

Signatu-c, typed or rinted naTe of regisiered agenl and L Jf appicabic,

TN {NQTE: Regisiorod Aganl signiat*e requied when roinstalng)

$5.00 May Be -
Added to Fees

9. Election Campaign Financing
Trust Func Contribution.

Make chaeck payable to
Florida Department ot Stata

% ~ ‘Flling Fee Is $61.25 -
Due by May 1, 2004

10, OFFICERS AND DIRECTORS P . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD ™ pelete TLE P [@Thange [ Addwon
NAME MILLER, KEITH E SR. NAME 1M H@r Ke,n‘h & Sy

STREET ADDRESS | 537 REVIS ST STREET J0FESS | 3,00 g IV Lee Streef -

oTY-5-2P | LAGRANGE. GA 30240 B GY-5T-20 ,‘4-6,,44.42 CA 30246 .

e vD Woeet TLE vD C ¥wrge O] Addiion
HAME MILLER, LORAINE C NAME [y m cl/ler t—a amé L -

STREET ADCRESS | 537 REVIS ST STREET ADDRESS -Lee et

ore-s-2P | LAGRANGE. GA 30240 _ CiFY-ST-2P Lﬁ KM’MQ @44- 302‘/ e .

e TD g Delete TIME IB/Change [ Addition
NAME COLLINS, LONELITA ROSE AAvE flol[m g Canbh fa Kose

STREET ADDRESS | 2630 SKYLAKE DR.. — - - . STREET ADDRESS 30 sfc‘af!a.l( e Dv- .
CRY-ST-ZP | COLUMBUS, GA 32907 ofTY-ST-2 :;‘f'; lmmboas ¥ 3244F-

Tme O peete TmE [ Change L] Auion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ pelete T O chenge [ Addition
NaME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . .. CITY-ST-2IP

TIMLE [ Delete TILE [ change [ Addition
NAME - B NAME - TT ° ) "
STREET ADDRESS : " - - STREET ADDRESS ™| - SR -

emv-sT-ze |- B G-tz | . : - oo

. 12. | hereby cerlify that the lniormahon suppined with this filing does not qualify for the exemption stated in Section 119 0?(3)(1) Florida Statutes. | turther cermy 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 it made under oath; that | arm an officer or directar
of the corporation or the receiver or frustee empowered 10 execute 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 all other like empowered.

L4-20-04.

SIGNATURE: /bg : e

OF SIGNING GFFICER OR DIREGTOR

E AND TYPED QR P|




