‘-"k\\;

- 2094~NQT-F

ANNUAL REanT (AR) e

j I

FILED

_DOCUMENT?# N03000007563

R Er\my Name

~“{JNITED MINlSTRIES INC.

Sgp 03, 2004 8:00 am
ecretary of State

09-03-2004 90003 028 ****70.00

RIVUTY

‘(/_.)j/.,/ : o
Frincipal Piaég of Business ~-—Mailing Address
707 59TH TERR E 707 59TH TERR E
BRADENTON FL 34203 BRADENTON FL 34203
!
T2 Pru:cipal Place of Busmess 3. Mailing Addres

A S0 Tedr. K.

M

T

HTedd &,

Sune Api # atc. Vi Suite, Apt #, slc.

MOORE CR2EQ37 (4/04)

Em . Mz)of“ \qu

Fla .

L

13467 8/¢/

Applied For
Mot Appiicable

:%3‘1;0?) | f%mvlee

Fd 03 T NAUNATE,

g $B.75 Additional

5. Cerificate of Status Desired

Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
. " Narme T —
=t —-=DAVISAJACKIE L-5R: i s - A : - B
707 59TH TERR E Street Address (P.O. Box Number is Nol Acceptable)
BRADENTON FL 34203
City . FL | Zip Code

the cbligations of registered agent.

SIGNATURE

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. | amn familiar with, and accept

Signature. typed or prinled name of registered agent and lile f applicable.

(NOTE: Reg:stered Agent signaiure requiced when remsiatng) DATE

9, Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added fo Fees

[ to0. OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP . [ Detete TME [ Change  [J Addition
NAME PERKINS, STUNFORD NAME
STREET ADDRESS | 1348 32ND ST STREET ADDRESS
CITY-5T-71P SARASOTA FL 34234 CITY-ST-2IP
THLE Dv 1 Delele TITLE [ Change (] Addition
NAME HUNT, ROBEHT JR. NAME
STReET Ancaess | 3409 STH DR W STREET ADDRESS
CITY-81-7 PALMETTO FL 34221 CITY-ST-2IP
e - DS ! 3 Delete TMLE [ ctange [ Addition
NAME DAVISJACKIE L SR. - NAME '
STREET ADCAESS | 707 S9TH TERR E e L STREET ADDRESS e =L . o - S,
cirv-st-z¢ | BRADENTON FL 34203 CITY-ST-2P- — o T
TIE DT ‘ O pelete e - O change [ Addition
NAME SIMON, LOUIS T NAME
STREET ADDRESS [ 302 16TH ST W STREET ADCRESS
ory-stze  {PALMETTO FL 34221 CITY-ST-2P
WLE ‘ [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 77 CITY-ST-7P
TIE ] Delste MLE [} Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST- 2P

indicated on this report or supplemantal report is true an

changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

09-0/ 64 G-7I62- 3458

[
NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #



