s Wiy,

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000002479

1. Entity Name
E-FRESH MINISTRIES, INC.

Principat Place of Business Mailing Address

3536 UNIVERSITY BOULEVARD NORTH, #111 3536 UNIVERSITY BOULEVARD NORTH, #111

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90496 036 ****61.25

JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 2 0 05 37 l 5
e e NG CRRIG AT T
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. 04172005 Chg-NP GR2EQ37 (10/03)
City & Siate Gity & State 4. FEI Number Applied For
260 -157323232| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] fg‘gg‘:i‘g:;ﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMAS, JOSEPH M
570 BROOKVIEW DRIVE NORTH
JACKSONVILLE, FL 32225

Name

Street Address (P.C. Box Number is Not Acceptable)}

City

FL l Zip Code

the obligations of registered agent.

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 Fiorida. | am familiar with, and accept

SIGNATURE
. N . VSIgnam?n. typed or printed name of registerad agent and title if applicable. -~ (NQTE: Registered Agent signature required when reinstating) ' DATE

Filing Fee Is $61.25 9. Elaction Carnpaign Financing $5.00 May Be Maka check payable to

Due by May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE D.., . [ pelete TITLE [ Change  [] Addition
NAME THOMAS, JOSEPH M NAME
STREET ADDRESS | 570 BROOKVIEW DRIVE NORTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32225 CITY-ST-2IP
TITLE 1D [ Delete TITLE [ Change [ Addition
NAME THOMAS, CONNIE T NAME
STREET ADDRESS | 570 BROOKVIEW DRIVE NORTH STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE, FL 32225 aTY-ST-21P
TITLE D O oelete TILE ,Q Chan [ Addition
NAME MATCHETT, STEPHEN W NAME - . . L e5S )
STREET ADDRESS OO TARKSPUR LANE - ) sweeravoress | 3926 H h Pire 2l . O!\l\[
oY-SIZP | SANTMARYS OA-ItSS—M—m————————> || arvoste Jouksoulle, FL 32225
TILE D [ Delete TITLE Kcmnge ] Addition
NAME MATCHETT, SALLY J NAME Qess
STREET ADDRESS | SrtO-EATRISPURANE > | sweereooness | 39 200 H’\\qL Prae ok On iy
CTY-ST-2P | SANT-MARYS GASTS58——————————————3 || ov-s1-2p Jack onulle | FL 32225
TITLE [ Dalete THLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TILE 1 Delete TME [OJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CQILA W

—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oalh; that | am an officer or diregtor
of the corporation or tha receiver or trustee empowered 1o executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

250 Quf2495909

=L
sighAZURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




