2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000000786

1. Entity Name

R AMINISTRIES, INC,

Principal Place of Business
222 RUTHERFORD AVENUE
PORT CHARLOTTE, FL 33952

Mailing Address
222 RUTHERFORD AVENUE
PORT CHARLOTTE, FL 33952

2. Principal Placa of iness

3. Malllng Addres:

FILED
Feb 03, 2005 8:00 am
Secretary of State

02-03-2005 90053 021 ****61.25

50010479

TR

i7-2(4‘1"14enaT-'«af«'c.Lof)o

Suite, Apt, #, etc.

uTHEeRForn Ruel A0 4

Suite, Apt. #, etc. 01262005

Chg-NP CR2E0A7 (10/03)

ity & Stal Clty & 4, FEI Number Applied Fer
@) a‘ A KLDY’Q FL éjﬂ AKLbYTe F L z_a - 11y 25 Not Applicable
3 apq 5 3‘ Country 5 ggq 5 9~ &u? 5. Certificale of Status Desired O $8.75 additional

Fee Required

6. Name ang Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Namg

AMES CPA, CFP, ANDREWT
128 WEST OAK STREET
ARCADIA, FL 34266

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered affice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicanle. {NOTE: Registerad Agent signature required when reinetating) DATE

‘Make check payabie to
Florlda Departm-nt ‘of State

Filing Fee is $61.25
Due by May 1, 2005

9. Elaction Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIC}NS/CHANGES TO OFFICEHS AND DIﬂECTOHS IN 10

TALE P 1 Oelete TILE f thange [ Additicn
N SPIRES, REBECCA NAME Rebecca S p L Kes

STREET ADDRESS | 222 RUTHERFORD AVENUE SREETADDRSSS | 2 6 @ RurHe RFORD Av

onv-si-20 | PORT CHARLOTTE, FL 33952 cav-81-2p PorT Charl g

TILE VS [ elete TiTLE [ Change ] Addition

NAME GUINN, CAROLYN S NAME

STREET ADDRESS | 23045 PEYTON PLACE STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-7IP

TTLE TD 3 pelete TiTLE [Ochange [ Addition
“wameT 7 GUINN, GEORGE K NAME

STREET ADDRESS | 23045 PEYTON PLACE STREET ADDRESS

om-st-z2r | | PORT CHARLOTTE, FL 33852.. Lot - CHTY-ST-2IP - T

TITLE O Detete THLE [ Crange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Deiete TITLE [JjChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP ,

TILE [ elste TITLE ’ . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|I|n3 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recgmer or trusiee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like empowered.
~— — -
SIGNATURE: sh.,(ﬂuwu (-30-05  9AIRI5-06 74/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




