—

FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N04000002231 04-11-2005 90162 036 ****g1 25

1. Entity Name
DELIVERED MINISTRIES, INC.

Pringipal Place of Business n
362 NW STREAMSIDE COURT
LAKE CITY, FL 32055

' .Mailing Address | __ :
362 NW STREAMSIDE COURT
LAKE CITY, FL 32055

llIIWI?IH-I-IﬂIIIIHIIIIIIPlllilllIIIIIIIHIHI!II?IIIIIIIHIIIIIIIIIIII

2. Principal Place of Bu‘s{iness 3. Mailing Address 4

OHa 3" 2042 _ 1937 R~

Suite, Apt, #, etc. Suite, Apl. #, etc. 03142005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
Live DaK Fl Live Oak Fi 74-3119028 Not Appicabie

Zip 4 Country Zip ’ Country . ) 38_75 Additional
390[00 3&0[00 5. Certificate of Status Desired 0O Fee Raquired
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

Glen (Green
Street Address (P.O. Box Number is Not Acceptable)
2o 1837 RA -

i Zip Co
"Live DaK FL |£357,

KHACHIGAN, STEVEN"
362 NW STREAMSIDE COURT
LAKE CITY, FL 32055

8. Tha abave named entity submits this statement {or the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent,
SIGNATURE (%/Zu-— - ﬂf ek /%rﬂl L\ - &\‘ QAL

~ .
Signature, typed of printed name of registarad agent and title it appiicable. DATE

(NOTE: Registered Agen! signature tequired when reinsiating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be : n ”“‘ ’,Make‘é:héck.p-af;ﬁ!éito,“ : Zg‘-:.v‘. .

Due by May 1, 2005 -, st Fl‘JI'Id Contribution. 0 Added o Fees '"' '-"Floridal Department of State - “:
.. . - ) et B T SRS TR -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P O oclete TILE [J Change [T Acdition
NAME GREEN, JIMMIE G NAME
STREET ADDRESS | 2042 183RD ROAD STREET ADDRESS
CITY-87-2IP LIVE OAK, FL 32060 CIY-S1-2I°
e v (oot i Dichnge [ Addition
NAME KHACHIGAN, STEVEN : NAME
STREET ADDRESS | 362 NW STREAMSIDE COURT STREET ADDRESS
CITY-ST-BP LAKE CITY, FL 32055 CITY-ST-ZIP
TMLE 8T 7 Delete HITLE O change [ Addition
NAME GREEN, TRACIN NAME
SIREET ADDRESS | 2042 183R0D ROAD STREET ADDRESS
=cry:sT:oP~——{-LIVE OAK; FL 32060 - . — CiTY-57-2IP B VU S .
T D (3 Delte e v/D W(crage O Addiin
NAME BROWN, LOREN NAME - n /.or'en
STREET ADDRESS | 959 SE RCSSI DRIVE STREET AOORESS |G Sg Pessi Dr
CiY-§T-29 LAKE CITY, FL 32025 CITY-S1-2IP /_akc C-H"ll. FI 330;}5-
TIVLE 7 Desete TITLE ! O Change T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TITLE [ Deete TE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-s1-2P CITY-§T-7P

12. | hereby certily thal the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental report is trus 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 jsstes empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment wj dress, with/glk other like empowered.
SIGNATURE: q‘ ({ -Q5 G-T49Q- QW

SIGNATURE AND TYPED OFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR




