FILED

. Sgp 09, 2004 8:00 am
e

2004 {OT-FOR-PROFIT CORPORATION
ANNUAL REPORT cretary of State
09-09-2004 90004 004 ****70.00

- r

DOCUMENT # NO3000004087

1. Entity Name
COME AS YOU ARE MINISTRIES INC.

Principal Place of Business Mailing Address 5 4 u 7 2 0 97

5850 TIMUQUANA RD 3015 HICKORY GLEN DR

JACKSONVILLE, FL 32210 ORANGE PARK, FL 32210
e 0 A
Suite, Apt. #, efc. Suite, Apt. # etc. 07212004  chg-NP CR2E037 (1 0/?
Gity & State City & State 4. FEI Number N [Apptied For
Not Applicable
ap Country Zp Country 8. Certificate of Status Desired E{ gg;;iﬁ?:gi"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name )
DORNES, RICARDO G, Mony Doanes. - =
3015 HICKORY GLEN DR Streat Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City FL I Zip Code

8. The above named entity 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
Slgnature, typed or printed name of registered agent and tithe if applicabls. (NOTE: Registerad Agant signatre requirac when rsingtating) DATE
Filing Feeo 1s $61.25 9. Election Campaign Financing $5_00 May Be Make chack payable to
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE P [ Detets TRLE [ change [ Addition
NAME DORNES, RICARDO | NAME
STREET ADDRESS | 3015 HICKORY GLEN DRIVE STREET ADDRESS
CITY-5T-27 ORNAGE PARK, FL 32065 CiTy-sT-2P
TITLE P {1 Delete TILE [ change (] Addition
KAME DORNES, MARY DR NAME
STREET AODRESS | 3015 HICKORY GLEN DRIVE STREET ADDAESS
CIry-§7-2P ORANGE PARK, FL 32065 CImY-ST-2P
e S 1adelete TMLE 5 . [ATharge [ Addition
M WLLAMS. SHAWAYNA . VT L |Kunberly A-Sones i -
STREET ADDRESS | 8536 PRINCETON SQ. BLVD SO. SR ADoRess | 303D WHCIErY Glen B
omy-§7-2¢ | JACKSONVILLE, FL 32210 _ ore-st-ap | prange ige £L. 325~
LE T CiAfete L T . Zfhange [ Addition
e FORD, SANDRA G NAME Robin Sonrs
STREFT ANDRESS | 843 ALDERMAN RD. APT 132 swerionkess | 3o Hhekory Glen O .
QY- §7-2P JACKSONVILLE, FL 32211 CITY-5T-2P drnn~Ge Bt E1 3200 5
TIRE [ Detate TILE {3 Changs [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-7IP
THLE {J Detete TITLE [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o

12. | hereby certify that the information supplied with this ﬁlfng does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes, | further certify that the informatior:
indicated on this report or supplementg) report is true and atcurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporatior: or the receiver or {pdStee empowered to execule 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 wi WA / ?ﬂ?’ —7?t/‘¢déj o
il

SIGNATURE: ‘ 0‘,} L3077

Dats Daytime Phore #

/" JENATUAE AND TYPED OR PRINTED NANE OF SIGNING GFFICER OF DIREGTOR




