2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

| FILED
Sgp 30,2004 8:00 am
o ecretary of State

DOCUMENT # N03000010504

1. Entity Name

JOHN ROBINSON [l MINISTRIES INC.

08-26-2004 90005 017 ****61.25

Principal Place of Businass

897 SW CARMELITE STREET
PORT ST. LUCIE FL 34983

Malling Address

PORT ST. LUCIE FL 34383

897 SW CARMELITE STREET

35434321

T,

2. Principal Place of Business 3. Mailing Add.ress
Suite, Apt. #, alc. Suite, ApL 4, etc. MOORE CR2EQI7 (4/04)
City & State City & State , 4, FEI Number Applied For
61 Aucie, FL 34923 Rt & Aouvie, 2 39983 30=02 7436 Not Apgiicable
Zip - - Country Zip - Country . L - - $8.75 additional _
B‘fq ga Uab 3#&3 Dbﬁ, 5. Cerlilicate of Status Desiret? D Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl o Agent
ROBINSON, JOHN i - ~ e ——————1
897 SW CARMELITE STREET Street Address (P.O. Box Numbaer is Not Acceplable}
PORT ST. LUCIE FL 34983
City F L ij Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this stalernent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. { am familiar with, and accept

rwled

(NOTE: Regisiared Apin| pgnaiurg tecusd when resnslaling}

Signatwe, lyped o name of regRlovad QMM and hile § appicalie.
- - o L s

9. Election Campaige Finaneing $5.00 May ge Make, Check Payablé
Trust Fund Contribution. Added to Fees Florida Deparunem of-Sta
OFFICERS AND DIRECTORS T, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PO 1 Delete HLE [J Cunge [ Addition
NAME ROBINSON, JOHN I NAE
STREET ADpRESS | 897 SW CARMELITE STREET STREET ADDRESS
CITY-5T-2P PORT ST. LUCIE FL 34983 cmy-§1-2Ip
e vD [ Detes TITLE [3 Change [ Aduition
NAME ROBINSON, TAMMY LYNN NAME
STRgeT ADcatss [B97 SW CARMELITE STREET STREET ADDRESS
ory-s1-np -|PORT.ST. i._UClE FL 34882 - Cary-ST-2P
T D L3 Dl e Clchnge ] Acation
NAME EVANS, SHAROMN NAME
- STREET ADDRESS ™| 300 TROPIC BLVD ——+ — vt i i Q= S R0FT AGORES S [ e P e
crv-st.zp  [FORT PIERCE FL 34950 ciY-ST-19
ME D O pelete THE O change [ Acdiion
NALE HILL, BONNIE . HAE
rweeT aponess | 2219 SW MORNINGSIDE BLVD. STREET ADDRESS
CIFY-S5-21p PORT ST. LUCIE FL 34952 CY-57-hp
(o ” ——
TE 1 Delete me o Addition
A ROBERTS, CLEVELAND E Il . e [
streET ADoeess | 1350 NW 182 STREET TR ADDIESS
CITY-S1- 17 MIAMI FL 33169 Y- ST-7P ]
me [ Detets TmE D cCtange  [1 Addition
N ROBINSON, MAXINE e
streer aooness | 300 ESSEX DRIVE STREE ADDRESS
cmy.st.op  |FORT PIERCE FL 34850 ev-5T. 70

12, I hergby certily hat the inlorrnali ppliad with
indicated on this report or supgfemiznial raport
of tha corporation or tha r&cg
changed, or on an attachmg

SIGNATURE:

. with ali pther like empowsered.

this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. # further cerlify thal the information
true and accurate and that my signature shali have the same lggal effect as it made undar oath; that F am an officer or director
rad to execute this report as required by Chapter 617, Florida Staltules; and that my nama appears in 8lock 10 or Block 11 if

854 (par TITH5=190T




T FI.ORIDA DEPAR ™ ENT OF STAT}:
- Glenda E. Hood - i

e A T T
S*atc..u- .- -

—-—r

3 , Sccrgt'mf ok
August 30, 2004 Q

(Q@ U2

T
JOHN ROBINSON 11 MINISTRIES INC.
897 SW CARMELITE STREET
PORT ST. LUCIE, FL 34983

Subject: JOHN ROBINSON II MINISTRIES INC.

Reference Nunber: NO3000010504

Please be advised, we have received your annual report/uniform business report

and your check(s) totaling $61.25; however, the report _has not been fije ;q_ )( #D "

copy is being returned for the following correction(s): g T /\] ? : ﬂ/@f’f el
o]

Please complete Block 4 by entering your Federal Employer Identificatiag (FED
number or by checking the appropriate box. 1f "APPLIED FOR" is preprinted in ™
-Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. T'or FEI number assistance,

call the IRS at (800) 829-1040.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA 32302-
1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be

answered in the order it is received. J r %
(5 e

fal N'NJV]}/ C/{?%Oﬂ’

ANNUAL REPORTS SECTION

Dmsmn of Corporatlons P.O. BOX 6377 Tallahasscc Florida 32314

i s ke




