- con. FILED
2005 NOTESEJEEREPS?!!I"PORATION Mar 08, 2005 8:00 am

DOCUMENT # N0O3000007488 Secretary of State
1. Entity Name _OR_ 3¢ 3 ok e
BLOODBOUGHT MINISTRIES INC. 03-08-2005 50182 031 6125
Principal Place of Business Mailing Address
5412 HWY. 22 5412 HWY, 22
PANAMA CITY, FL 32404  US PANAMA CITY, FL 32404  US 50023620
ST IAEANR RN RAN

Suite, Apt. #. etc. Suite, Apt. #, etc. 03032005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For

57-1183200 - |Not Applicable
4p Country Ip Country 5. Certificate of Status Desired [ ?gmﬁdm
6. Name and Address of Current Reg!steraed Agent 7. Name and Addross of New Registered Agent
- - Name
GRIFFIN, CHARLES E
5412 HWY. 22 Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL. 32404
City FL | 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. 1 am farriliar with, and accept
the: obligations of registered agenl.

SIGNATURE .
Slgnature, typed of prned name of registered apent and e § applicatie. (NOTE: RoGisterned AQent signature fecuited when reinstsing) : DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Mzke check payatls to
Due by May 1, 2005 Trust Fund Contribution. .- -[J Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
me . : 0 etete e VP D) Cramge Fton
NAME GRIFFIN, CHARLES E NAME John B.MOOLE-
STREET ADDRESS | 5412 HWY 22 STREET ADOFESS | S22 0 Cyf pe i hrrt
ON-SI-2P | PANAMA CITY, FL 32404 ovs-®  \Npfles [ RL13F
e SIT O Detete e S CIcrange  (Laditon
RAME GRIFFIN, LINDA D HAME e
STREET ADDRESS | 5412 HWY22 STREET ADIWESS &(ﬁiqﬁlH[%§9~
ory-s-2P | PANAMA CITY, FL 32404 CTy-ST- 2P ?ﬂr\ g (e L 20T
i 7 belete me 413 ) O crage A ition
RAME NAME '
me/ia K. ML E
- STREET ADDRESS | - STREET ADDRESS 00 Tms,;,gfff ﬂCﬂ Zi—f/?’
CITY-ST-2P CITY-ST-2P AP 1P E ])Lﬁj £l Raged
e O Delete THLE ) [ Change  {2%Kadition
NAME NAME Ta D wﬂ_{/ (<
ames D.
cry-sT-2¢ G- ST-2P Anugempr Clty Ft 32404
e T celete wme ' [l Crange  [J Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P . EITY-51-2P
TIMLE o« Ooee TE - : R [ Change - [] Addition
NAME . A . NAME . SR . . C
STREETADBRESS |+, ~ ¢ . - .. . . \ STREET ADDRESS |- - woe o e
CiTY-ST-2P PR R .o . CTY-5T-2P- LT s ’ L -

1Z | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further centify that :hé information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oL the c%rporatinn or the, receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an atta

SIGNATURE: A

ent with an address, with alt other like empowered.

o [)n dﬂm D /;NHCMI 2—5;05 &p-8 P30

D HAME OF OFFRCER Daytime Phono #




