FILED

2004!NOT-FOR-PROFIT CORPORATION Ma 27, 2004 8:00 am

ANNUAL REPORT (AR) .- Y
DOCUMENT # N03000005751 T Secretary of State

1. Entity Name 04-21-2004 90049 014 ****61 .25
MIDWAY Wl MINISTRY, INC.

¥. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am tamiliar with, and accepi
the obligations of registered agent.

SIGNATURE 7;55}’( W lAapms 727(( < 7% €.

Slgnature. vpea o ivimed name o registaned agent g il it appicable, (NOTE: Registered Agent signahue ragurod whon remsiatingy
R g

£ 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Adriod 1o Fees

“OFFICERS AND DIRECTORS . AODITIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 10

. O Delere 1MLE [JChange [ additian
e MOCRE, WILLIAM Niste
smeer anengss | 506 BRICKYARD RD STREET ADDRESS
ory-Shap MIDWAY FL 32343 CITY-ST- 2P
TmE 3 Deete TIMNE . [ Change 1] Additicn
g WILLIAMS, JESSIE . e :
STREET anDrgss | 506 BRICICYARD RD STREFT ADDRESS
orv.shze  |MIDWAY FI 32343 COTY- 5T- 2P

me . D . L . DOoeets - - -Jme - e ~ - c-oateat o YChunge - [ Aodiian-

NAME MCGRIFF, LARRY e :
streeT appress | 506 BRICKYARD RD STHELY ADDRESS
ory.st.ae _ |MIDWAY FI 32343 I L% P
me : O Detete mE ClChange (] Addition
NAVE : VAME .
STREET ADDRESS STREET ADDRESS
eny-5T-2 Cy-ST-2p
TmE 1 Deiets (13 [ chenge [ Adaition
HAME HAME
STREET ADDRESS STREET ADGRESS
CiY-ST-2P - CImY-5T-21P
LLL : 3 Deiete e [ change [ Adgition
NALE NAME
STREET ADDRESS . STREET ADDRESS
cmy-$-ze . CITY-ST-2F

12. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3Xi), Florida Stattes. ) further certify that the information
indicated on 1his report or supplemental report is rue and accurate and that my signature shall heve the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or Tustae ampowerad to execute Ihis repon as required by Chaptar 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or an an attachment wilh an address, wilh all gther like mm{ereu. ’

LSIGNATURE:

L

"]

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

Principai Place of Business Mailing Address
P Q BOX 205 P O BOX 305 66424501
MIDWAY FL 32343, , . MIDWAY FL 32343
2. Principal Place of Business 3. Mailing Address lm ”Imﬂymmﬂwmuﬂlwm H Ml”li
i ‘
Suile, Apt, ¥, elc. Suite, Apt. #, etc, MOORE 6R2E037 (14/03)
City & Stata City & State 4. FE! Number Applied For
30-Ql 42 & 34 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O ?g':esqmm"a’
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registersd Agent
= e e e —— '__Nam’iaa_.__-._.,-‘--. ame e e ET o e = WL Cm e et
W"—-T-TAMS JESS|E Straet Address (P.O. Box Number is Not Accaptable}
-~—506-BRICKYARD RD B it L e R b
MIDWAY FL 32343
’ City FL I Zip Code

P e



