2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # N03000005392
}Jég"él\ggﬁ'rs MINISTRIES - THE CARPENTER'S WAY,

04-16-2004 90031 016 ****51.25

Mailing Address
726 ORANGE AVE.
FT. PiERCE, FL 34950

Principal Place of Business

726 ORANGE AVE,
FT. PIERCE, FL 34950

94034436

2. Principal Place of Business

3. Ma:]lngAddr
Ao 748, ZE.

Suite, Apt. #, etc. Sunte, Apt. #, elc.

T

AT

04122004 Cpg-NP CR2E037 (10/03)
City & State Clty & Stale 4, FEl Number L-1Applied For
- } EFC’G;' ¢/ ;é?(_ E Not Applicable
ip | Country - "'p i L,ounuy——'—-—- "~ Contflicater of Stan o $8.75 additional ™~ | "
34/?50 gé e {,{ . 5 Certificate of Status Dasired O Fee Requireo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

JOHNSON, AL g
2057 SUS 1 Streat Address (P.O. Box Mumber is Not Acceplabla)

FT. PIERCE, FL 34950

City

FL l Zip Code

. The above named eniity Submirs this statement (or the purpose of changing its registered oftice or registerad agentl, or both in the State of Florida. | am familiar with, and accept

Ihe cbligations of registered agent.

SIGNATURE e

s

- r

Stgnaiwe, wped or printed namne o registered agent and e o aoplicable

{NOTE: Registered Agent signature required when leir\.slamg]

DATE

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check(péy&ble to
Florida:Departiment of State

Due by May 1, 2004

ADDTIONS JCHANGES 16 BFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTCRS 1.

TILE PST [ Dalate TILE [ change [ Addition
NAME SCOTT, JOY NAME

STREET ADDRESS | 704 SOUTH 7TH ST. STREET ADDRESS

CITY-5T-2IP FT.PIERCE, FL 34950 CITY-ST-2IP

TITLE \Y [ Delete TITLE (O Change £ Addition
NAME LEACH, ALVIN NAME
STREET ADDRESS | 704 SOUTH 7TH ST. STREET ADDRESS ‘
CITY-ST-21P FT. PIERCE, FL 34950 CITY-ST-2P

e ’ el e Rl - T o= - = —[Ocwnge~ [Dadotien-|- —
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TILE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-SI-2P

TITLE [ Delete TILE [l Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-51-2ip CITY-ST-2P

TITLE [ pelete TITLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, 3)(i}, Florida Statutes. | further cerlify that the information

1 hereby certify that the information supplied with this hllng does not qualify for the exemption stated in Section 119.07(

indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal eflect as if made under oath: that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bic« 11t %

changed, or on an attachment with an address, with all ather like empowered.
)

SIGNATURE:

e

3-ZE=2LAS

NATURE AND TYPED OR P

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




