FILED
Apr 26,2004 8:00 am
ecretary of State

04-07-2004 90022 018 ****5] 25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000007528

T. Enlity Name

REDEEMED & RESTORED MINISTRIES, INC.

Prinepal Place of Businass Mailing Addrass
RSO s BRSNS 66414821

[ i
2. Principal Place of Business 3. Mailing Adgress ]mm’ﬂmmmmmmjmﬂ”
i I i
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CAZECI7 (11/03)
City & State City & State &, FEI Number Applied For
o~ 6280 S s Not Applicable
Zp Country e Gountry 5. Certificate of Status Desired [ g-;’fmmm‘“
6. Name and Addrass of Currant Roglsterod Agam 7. Name and Address of Nowﬁegistered Agem
. r » e eIt R wm 0 v ow e L za. o N . . Narmne _—— 2 4 we mema —e
e T T HORGAN, WA o e e e PO T T‘“" o Accepiable) ”"’“"‘w“"‘” '
A== -1105 SE° 16TH TERRACE ™" —~ =~ - - - | Strest 885 { Box Numbar. is Not Acceptable} .~ .
CAPE CORAL FL 33990
City FLT 2Zip Code

B. The above named entity submits this siatement for the putposs of changing its registerad offica or ragistered agent, or both, in tha State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
(MOTE: Registared Agent 5tk fecuireg ikt rensfating)
9. Election Campaign Financing $5.00 May Be
Trus! Fund Contributicn, Addad 10 Fees

10. — OFFICE'HS AND DiFlECT ORS 1. ADDITIONSICHANGES TO OFF!CERS AND DIRECT ORS IN 10
TILE (3 petete TmE [crenge [ Acdition
NAME HORGAN, WILLIAM J NAME
sTReer aoongss | 1105 SE 16TH TERRACE STREET ADORESS
CITY-ST- 1P CAPE CORAL FL 33990 CEY-S1-21P
TITLE VP~ [ Dpetets e [TJchange  [J Addition
NAME HORGAN, CATHERINE M RAME
sTaeE ppress | 1106 SE 16TH TERRACE STREET ADORESS
CITY-5T-71F CAPE CORAL FL 33930 LIy ST.TP
mes ' |TRE - T - Croeee = -~ § mE R N - - - [0 Change - [} Addition J.
| e FLONG,JACKH . L . NAME
~ | sTreer aporess | 1236 SE ATTHET =T A K a Y - T o - b
_onv.sr-zp  {CAPE CORAL FL 33804 N 110 o 4 . e .
e = B S S =
me TMLE Cl Addilion
NAVE HORGAN, CATHERINE M 3 e NAVE Qe L
swerTappress |1 105 SE 16TH TERRACE STREET ACDRESS
CiTY-ST- 2P CApﬁ CORAL FL 33990 CImy-ST- 2
Tme 7 osizee e [ chenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 7P CyY-sT-20
TnE ] pelete ™mE [Jchange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-aP LiTY-ST-2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
ingdicated on this repert or suppiernental raport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trusiee efmpowsred 10 execute this repan as required by Chapler 617, FAorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta nnw }ag%sa yjll othz:ak(e em‘:o:v'er)a
SIGNATURE: AN AT 2 - /- afm é';gz;zz_g D

o



