ZWMSNOFFORJWK“WTCORPORATK"I

ANNUAL REPORT (AR) _

FILED
Mar 17, 2005 8:00 am

DOCUMENT #

1. Entity Name

N04000003316

COMMUNION MINISTRIES INTERNATIONAL, INC.

Do

Secretary of State

03-17-2005 90018 033 ****51.25

Principal Place of Business

1009 AVE |
FORT PIERCE FL 34950

Mailing Address

A P.0. BOX 554
QCOEE FL 34761

2. Principal Place of Business

Suite, Apt. #, etc.

¥a. 50

3. Mailing Address

1 Po £

ox S

T

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)

City & Sta

‘D/Z\hoé?

City & State
EFL. Ocott-,

FL.

4. FEI Number Applied For

g'-{’—'ogé:')((lfl Not Applicable

7

Country Zip

Zip
32807 N fAmerics | 3426

Country

M Amer,

[} $8.75 Additional

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

ALLEN, JOHN JR.

1009 AVE |

FORT PIERCE FL-34950

b

-,

Name

7. Name and Address of New Registerad Agent

Street Address (P.O. Box Numbaer is Not Acceptable) ¥

" Otlasolo _FL %%

8. The above named entity submits this statement for the purpose of ¢hanging iis registered office or
the obligations of registered agent.
I5E i ot

SIGNATURE. -

hjf-'

istergd agent, or both, in the State of Florida. | am familiar with, and accept

Slgnarure. typad of printed narme o regrsterad agerland ml.a it apphcable

¥,
(NOTE f+sla:ad Aqsn[s;Wl"I { ¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. '

P T A e L .
OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TObFF!EEHS AND DIﬁECTORS IN 10

| EIR
me ¢ |D 0 Delete TIIE & Thange [ Addition
’ ALLEN HN JR.

NAME , JOHN J ] NAME 5'5’5’3 Cendory 21 Clud. $2¢¢
STREET ADDRESS | 1009 AVE | % STREET ADLRESS O ») ,(
iv.s-ar | FORT PIERCE FL 34950 anv-si.2p “ed [Pl 35 2,4

HILE D O Delete T [ Change [ Addition
KAME ALLEN, ERICA E NAME 72 Co :

STREET ADDRESS | 1008 AVE | STREET ADDRESS 2 4-"// 2-1 gl"’/ 4 *7’{’6
CITY-51-21P FORT PIERCE FL 34950 CITY-ST-7P 0//‘: IN y{p . }—’-L . T 2/6 o7

T D - _Ooese _§ e _ i _ [ Change [ Addition
NAME REEVES, BETTE J HAME

STREETADDRESS | 921 BARNABY ST., SE STREET ADDRESS

ciry-s1-21 WASHINGTON DC 20032 CITY-ST-2P

THLE [ pelete HTLE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CINY-ST-2IF CITY-ST- 2P

TILE [ Delete FITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY - ST- TP CIFY-51- 7P

FITLE {1 Detets TITLE [Jchangs [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS .

CIY-S§1-2IF CITY-5T- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g

ddress, with all other like empowered.

Daytime Phone ¥



