2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # NG4000001147

1. Entity Name Ll

FOR THE ONE MINISTRIES, INC.

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90106 007 ****61.25

Principal Place of Business

7105 MOBILE HWY.
PENSACOLA FL 32626

Mailing Address

7105 MOBILE HWY,
PENSACOLA FI. 32526

W W W YW

2. Principa! Place of Business 3. Mailing Address

I

-

|

AT

Suite, Apt. #, etc. Suite, Apt. #, ete.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
:)lp-" QL}-S 7 JgS O Not Applicable
4p Country Zip Country 5, Certificate of Status Desired - $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Narme and Address of New Registerod Agent
Name

ERDWINS, SHANNON D
7105 MOBILE HWY.
PENSACOLA FL 32526

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwia, lyped or printed name ol [egsieied agent and il if apphcabla

{NOTE Regsteted Agant signatiyre lequiled whan ransialing) CATE

FILE NOW:- FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to -
Florida Department of State

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. AQDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D [T Detete WLE {3 Change [ Addition
NAME ERDWINS, SHANNON D NAME

sTREET aDDAess | 7105 MOBILE HWY. STREET ADDRESS

CITY-ST-7IP PENSACOLA FL 32526 CITY-ST-7iP

TE o O Delet TILE [(Jchange [ Addition
NAME ERDWINS, CHAD B NAME

STREET ADDRESS | 7105 MOBILE HWY . STREET ADDRESS

CHY-S1- 2P PENSACOLA FL 32526 CITY-ST-7IP

TLE D {7 petete e [(J change [ Addition
NewE___ |MANN, ELIZABETH _ - NAME

STRECT ADDAESS | 1926 JOSHUA DR. - STREET ADDRESS N
CITY-ST-2IP CANTONMENT FL 32533 CH1Y-ST-2IP

TIILE [ [ Delste TITLE [J change [} Addition
NAME MANN, KEVIN NAME

staeeT aporess | 1926 JOSHUA DR, STREET ADDRESS

ory-st.ze | CANTONMENT FL 32533 CITY-51-7P

TILE O Detete HILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY- 51- 2P CITY-ST- 1P

TITLE 3 Delets IILE [Jchange  [] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IF CITY-ST- 2P

12. | hereby cerﬁg that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify that the information
is report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on

changed, or on an atiachmen! with an address, with allgther like empowered.

SIGNATURE:




