FILED

2005 NOT-FOR-PROFIf CORPORATION Jan 18. 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N04000003286 o

1. Entity Name
JANICE DILLARD MINISTRIES, INC.

Principal Place of Business
11100 NW 23RD COURT
CORAL SPRINGS, FL 33065

Matling Address
11100 NW 23RD COURT
CORAL SPRINGS, FL 33065

40003181

2. Principal Place of Business

3. Malling Address

WG

Suite, Apt. #, etc.

Suite, Apl. #, etc.

01062005  cpg-NP CR2ED37 (10/03)
City & State City & State 4, FE1 Number o Applied For
U2 - (1,8 7443 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg‘;gﬂ‘:g:;ﬂmaj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- R Name - . .- . - -
FLOYD, SELEAVEYA
11100 NW 23RD COURT Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL I 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 chiigations of registered agent.

SIGNATURE

Signatire, fyped or printad name of registered agent and title # applicable.

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

{NOTE: Regisiarad Agent signaturs requirad wihan renstaing) DATE
$5.00 may Be Make check payable 1o
O Added to Fees Florlda Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P O Delete ME O Chaage [ Addition
NAME DILLARD, JANICE L NAME

STREET ADDAESS { 11100 NW 23RD COURT STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS, FL 33065 CITY-57-2P

TITLE D 3 pelete TMLE O change [ Addition
NAME FLOURNOY, DIANNA NAME

STREET ADDRESS | 3541 W BROWARD BLVD STREET ADDRESS

CITY-5T-2IP FT LAUDERDALE, FL 33312 CITY-57-2P

THLE S 1 Delete TmLE [ Change [ Addition
NAME FLOYD, SELEAVEYA NAME

STREET ADORESS | 11100 NW 23RD COURT - STHEET ADDRESS | - - - -

CITY-§7-2P CORAL SPRINGS, FL 33065 CiTY-ST-2P

TITLE O pelete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2P

TNLE [} Delete TALE CIchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP $ITY-ST-2IP

TME 2 Detete TITLE O Change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certi

indicated on this report or supplemental report is true an : r
of the corporation of the receiver or frustee empowered to execute this repont as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with gll other like empowered.

SIGNATURE:

that the information supplied with this ﬁling does not
accurate

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OF)

qualify for the exemnplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director




