2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000003200

1. Entity Narne

RECOVERY ZONE MINISTRIES INTERNATIONAL, INC.

Principal Place of Business
5640 TIMKQUANA RD #6
JACKSONVILLE, FL 32270

Mailing Address
74271 LAVENTURA DR §
JACKSONVILLE, FL 32210

2. Principal Place of Business

5696 Timuavans Kood

3. Mailing Address

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90059 012 ****61.25

20006467

MDA

. , . -
ﬂSun_e;Apt. #, 82 Suita, Apt. #, etc. 01182005 Chg-NP CR2E037 (10/03)
City & State Ciy & Stata — % FET Number - T [Appbed For
Tacksenvi (& Florifow 45 -05 2929 Not Applicable
Zip Tountry Zip Country — - ) : - $8.75 additional
\_5 22 P Dy VAl 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

ROBINSON, ERNEST L
7421 LAVENTURADR S
JACKSONVILLE, FL 32210

Street Addrass (P.O. Box Numnber is Not Acceptabig)

)

City

- - FL l Zip Code -+ :

8. The above named entity submits this stalement for the purposs of changing its registered office or ragistered agent, or both, in the Stata of Fiarida. | am familiar with, and accept

the chligations of registerety
SIGNATURE 6M 3 Z - mﬂézﬂ

L /23 /65

Signature, fyped o prnted rams of reg agent ant tite if {NOTE: Registared Agent signature raquirad when reinsiating) 7 oate”

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 3 pelete TITLE O change [ Addition
naME - |-ROBINSON, APOSTLE E - U NAME e | e oo o - —_ e s e e o o
STREET ADDRESS | 7421 LAVENTURA DR S STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
THLE v O cetete TITLE O change [ Addition
NAME ROBINSON, MALINDA NAME
STREET ADDRESS | 7421 LAVENTURA DR S STREET ADDRESS
Civy-S3-2p JACKSONVILLE, FL 32210 CITY-S1-2P
TITLE S [ pelete TILE [ change [ Addition
NAME GAINEY, SANDRA NAME
STREET ADDRESS | 8650 GREAT PINE NW STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32244 CITY-S1-2P
TmEe T O Delete TITLE ] Change [ Addition
NAME DASSIE, MARY RAME
STREET AGDRESS | 1452 ELLIS TRACE DR W STREET ADDRESS
CiTY-ST-71P JACKSONVILLE, FLL 32205 CITY-S7-21P
TITLE O palete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TIME [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o v
CITY-ST:0P ™ L T———— - CITY-ST- 7P| = =~ — e e e s — o e

12. | hereby certily that the information supplied with this filing does nat qualify for the exempilion statad in Seclion 119.07(3)(), 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 oath; that | am an officer or director
of the corparation or the receiver or lrustes empowered Lo execute ihis report as required by Chapter 617, Florida Starutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Jﬂ/n&a} /i //M

G04 62-/943

SIGNATURE AND TYPED OR PRIWTED MAME OF SIGNING OFFICER QW DIRECTOR

D{;/ 2305

Daylime Phone # f




