i

FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am "

ANNUAL REPORT Secretary of State
DOCUMENT # N04000002570 B 02-21-2005 90055 029 **761 25

1. Entity Name
JIM RITCH EVANGELISTIC ASSOCIATION INC.

Principai Place of Business Mailing Address o . ' . 4 U U z U d ( z - ‘v_ -+ - .
4755 FRENCH STREET . ) 4755 FRENCH STREET . ST A

IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205 : . . DS s 7 'r
s e I AATAR I
Suite, Apt. #, fatc. Suite, Apt. #, etc. 01212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
,_;-"' /2 l 2;.36 Not Applicable
Zip Country 2ip Country " . $8.75 Additional
5. Certificats of Status Desired O Feo Required
6. Name and Address of Curront Reglistered Agent 7. Name and Address of New Raglstered Agont
. . Name
"RITCHUAMESE — - " = =~ —sim e b — o e i . - e
4755 FRENCH STREET Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, Fi. 32205
City FL | Zip Ceda

8. The above named entity submits this staterment for the purpose of changing its registered office or registerod agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, ryped or printed name of registered agent and ttle if applicable. (NOTE: Ragisterad Agent signature raquirad whar rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- EO Make_cheék payable to .
Due by May 1, 2005 Trust Fund Contribution. a Added to Feas ~., - Florida;Depariment of State .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 GFFIGERS AND DIRECTORS IN 10
TITLE P O Dalete TME [ change 3 Addilion
NAME RITCH, JAMES E NAME
STREET ADDRESS | 4755 FRENCH STREET oy - T STREET ADDRESS
cioy-sT-2f | JACKSONVILLE, FL 32205 R CITY-§T- 2P 3
TITLE T IR B Detete TITLE 7 ﬁ , 76 4 m ceAnE / ﬂ . AThange [ Additian
NAME RITCH, MICHAEL R I AAME / AR fIen CF
STREET ADDRESS | 7622 GUERAD DR. N. e STREET ADDRESS 946
env-sT2P | JACKSONVILLE, FL 32210 . , CITY-ST-2P "’ﬁ;”-/fﬂﬁjl/’ //p" , FL 321 z/
TTLE D - O Delete TILE D f 7 M/ ] Change E/ Addition
A COX, DEWITT AV ﬁ’f"Aj f"'yj TTpee T
STREET ADURESS_| 1646 SPRINGBRANCH DR. W sweteoress | 4 74 Frpe#s ‘
civ-s.2F | JACKSONVILLE, FL 32221 : CITY-ST-2F Tackros (/,‘//e CF 32208 - -
e CJ Delste T L < [ Chenge [ Adsilion
NAME e C e e T - . - — -
STAEET ADDRESS STREET ADDRESS
CITY-57-21P GIY-ST-7P *
e O Delets TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
T 3 Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-sT-2P

12. t hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiarida 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 lagal effect as if made under oath; that { am an officer or director
of the corporation or the regffiver or lrustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachnignt with an address, with all ofhgr, empowered.
i E i/ Trmers E/?,'f(é L-lL-085  (9Hf)3P7-/345

SIGNATURE:
.!'} / SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




