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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24,2004 8:00 am
Secretary of State

DOCUMENT # N03000009452

1. Entity Name
JEFF HAGEL MINISTRIES, INC.

02-24-2004 90010 049 ****g] 25

Principal Ptaca of Business
10913 BRUCE HAVEN DRIVE
RIVERVIEW, FL 33569

Mailing Address
10913 BRUCE HAVEN DRIVE
RIVERVIEW, FL 33569

54010252

TR mA

2, Principal Place of Susiness 3. Mailing Address
Suites, Apt. #, etc. Suite, Apt. #, atc. 02172004 Chg-NP CR2EBI7 (10/03)
City & State City & State 4. FEl Number Applied For
AO-0OY02477 Not Applicable
e Country e Country 5. Certificate of Status Desired O gg gesq lﬁdr:;“’“aj
. —6 Name and Addms of Curr‘e_;t—lzleglstered Agant — 7 - 7 Name and Addr—ess of Neﬁ R;gla;t:r;d Agent =
Name
HAGEL, JEFF
10913 BRUCE HAVEN DRIVE Street Address (P.O. Box Number is Not Acceptabla)
RIVERVIEW, FL 33569
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed ngmeof registersd agant and tilse if applicabie. (NQTE: Regisiered Agent signature required whan reinstating)
Fillng Fee is $61.25 9. Elsction Campaign Financing . $5.00 May Bae
Due by May 1, 2004 Trust Fund Contribution, Added o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PTD O oelete TME [ Change [ Addition
NAME HAGEL, JEFF NAME
STREET ADDRESS | 10913 BRUCE HAVEN DRIVE STREET ADDRESS
CIrY-S7-ZIP RIVERVIEW, FL 33569 CHY-ST-2IP
TILE vD [ peiete TITLE [J change  [J Aadition
NAME ALTIER!, GREIG NAME
STREET ADDRESS | 9017 RED BRANCH RD SUITE 201 STREET ADDRESS
CITY-ST-21P COLUMBIA, MD 21045 CTY-51-71P
LT e 2 e i - Al e e {3 Chango & [=} Addition -
NAME STEED, SCOTT NAME
STREET ADDRESS | 518 APPLEWQOD AVENUE STREET ADDRESS
CIy-3T-21P ALTAMONTE SPRINGS, FL 32714 CIY-53-ZIP
TmEe O pelete TIE [ change [ Adaition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CTY-5T-2P CITY-ST-2ZIP
TRE {3 Delete e [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-ZP
TmE 3 nelate TTLE (] change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CY-ST-ZIP CITY-§T-2P

of the corporatlon of the recaj

h all other [jke empowered.

12. | hereby certify that the information supplied with: this filing does not gualily for the exemption stated in Section 119.07(3)(i), FPorida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
o fjustes empowered {0 execute his report as required by Chapter 617, Forida Staiutes; and that my name appears in Biock 10 of Block 11 i




