2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # N03000007614 Secretary of State
1. Entity N
iy ame 03-24-2004 90016 007 ****51 .25
OPEN BIBLE MINISTRYES INC.
Principal Place of Business Mailing Address
813 PINEWOOD WAY SW - 3043 133 RD
LIVE OAK FL 32060 LIVE QAK FL 32060
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (1 1/03)
Cin-.' & State City & State 4. FE) Number Applied For
- /ST YD Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $8'75 Additional
, , - ; . FeeRequired
= - 6. Name and Address of Cutrént Registered Agent ) 7. Name and Address of New Registered Agent B
Name SN ____;_,__’ _—— et - — —_—— T TumEae L —— —
_ 30aandshp ¢ AWESE PASTOR [ Seiem o .
LIVE OAK FL 32060
City FL ‘ Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature. typed o prinled name of registared agent nd lile if applicable. (NOTE: Registered Agaent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. ~ OFFICERS AND DIREGTORS 1. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
P : T -
TITLE , [ Delete TITLE V [] Change Addition
v WASHINGTON, ELLAWESE PASTOR e Féf‘z <. Anthory Deacon X
$TeeT AppRess | 3043 133 RD sTheet aooness | 4 038 ‘nion Ave
cnv-st.ze  jLIVE OAK FL 32060 on-s-zplmrdingfon , W T 07|
TiLE ve ' 1 Delete THE menister /O [J change ~ Rl auiion
N PARKS, ANTHONY DEACON NAE Browun, Shasline thin e
sTreET appRess | 1038 CLINTON AVE sTRee oness | S/ =5 L) Ave.
orv-sr-zp | IRVINGTON NJ 07111 CITY-§1-2iP Live o Q.}‘\, L 32064
TME TRUS - : O Detete TITE : ) (O change [ Addition
- NAME SMITH,.ISAAC R e e e T S - S VT PR e T e o - A e - -
STREET ADDRESS | 3043 133 RD STREET ADDRESS
ciry-gt-zip LIVE OAK FL 32060 CiTY-ST-2IP
TITLE SELH {3 pelete TITLE {Change [ Addition
N GILLYARD, APRIL A
STREET ADDRESS | 3043 133 RD STREET ADDRESS
orv-srzp  (LIVE GAK FL 32080 . § omv-stze
TILE ™ Delete T ’ [ Change  [Z] Addition
NAME ’ NAME
STREEF ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T- 2P
TTLE 7 Deiete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CiTY-5T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biack 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: (20 0as sea0. 21 /i2/

L SIGRATURE AND TYPED BR FRINTED NAME

bals " Daylime Phone #




