S

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Mar 03, 2004 8:00 am

DOCUMENT # N03000007488

1.” Entity Name
BLOODBOUGHT MINISTRIES INC.

Principal Place of Business Mailing Address

FILED
Secretary of State

03-03-2004 90019 022 ****g] 25

5412 HWY. 22 . 5412 HWY. 22
PANAMA CITY, FL 32404 US PANAMA CITY, FL 32404 - US 54 01 4 4 ?9
P— — O
LS
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082004 Chg-NP CR2E037 (10!03)
City & State City & State 4. FEI Numb//fi ‘Zﬂﬂ Applied For
Not Applicable
7p Country o Country 5. Certificate of Status Desired O ?g‘;’g&?:{:mnal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - - el o Nimg — - - -- - - N
GRIFFIN CHARLES E
5412 HWY. 22 Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32404
]
[ City Zip Code
C A/ FL |

8. The above named entity submits this statement for the purpose of changing its registerg)

the obligations of registered agent.

or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE CHﬂKLE 5 . CRIFFIn S 9 27- O‘/
Slgnaluna lyped cr nnmsd name of sred ageﬂl and titie-id aocllcable ' ((NOTE Registered ﬂgfygnamre required whan reinslating). | T DATE ORI o LEe T
ok L R SR g "‘i" <ol . LT i . r - B
B D SUhlun [T s AT R
S Filing' Fé"e is 361.25 — i - $5,00 May Be™ . Make check payabfe to LU .
Due by May 1, 2004 Trust Fund Comnbunon ot .D Added 16 Fees Ftorldl Department of State’ '
. L0 H WLt b
10.. i QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
_TWTLE' P. O bekete TITLE [ Chenge [ Acdition
NAME . GRIFFIN, CHARLES E NAME - - s e e
STREET ADDRESS | 5412 HWY 22 STREET ADDRESS
CITY-5T-2IP PANAMA CIiTY, FL 32404 CGHTY-5T-21P
TLE ST [ pelete TMLE ) Change [ Addition
NAME GRIFFIN, LINDA D NAME
STREET ADDRESS | 5412 HWY22 STREET ADDRESS
Cry-sT-2F | PANAMA CITY, FL. 32404 CirY-ST-2p
Tme VP MElele ME O Change 1 Addition
NAME HALL, ELTONH * : NAME
STREETADDRESS | 4720 E 8TH COURT ~ | . . m e STREET ADDRESS | _ - & e e e S
CrY-ST-2P PANAMA CITY, FL 32404 CITY-ST-2F
TLE s [ oelete TmE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE O pelete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
LUY-ST-7P . CIY-ST-2P
TME O Delete TIME [ Change [ psidition
e - e e - AT T e
STREET ADDRESS o STREET ADGRESS [ - T -
CITY-ST-21P ﬂ j ) _‘CIW ST aw o '

12.. 1. hereby certify that the information supplied with thys i

indicated on this report or supplementay report is

SIGNATUHE:

8 empoyler:

tgue

h fificther like empowered.”

. Cugales

§.does not quahty 1or the exempnon stated in Sechon 119. C7(3)(), Florida Statutes.’t further cemfy that the'information
accurate and that my signature shall have the samé 18gal éftect as if made under cath; that | am an officar or director ~
to execute this report as reqmred by Chapter 617, Flonda Statutes and lhai my name appears in Block 10 of Block 11 |f

G FFv

’2 27 ey

SKENATURE AND TYPED CR P

INYED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

!l




