2005 NOT-FOR-PROFIT CORPORATIONI N FILED
ANNUAL REPORT (AB) _ Mar 29, 2005 8:00 am

DOCUMENT # No40d0005396 Secretary of State
1. Entity Name
v 03-29-2005 90025 024 ****5] 25
JOHNB MINISTRIES INC.
Principal Place of Business Mailing Address
2347 SILVERSIDES LOOP - 2347 SILVERSIDES LOOP
PENSACOLA FL 32526 PENSACOLA FL 32526
Us us
2. Principal Place of Business 3. Mailing Address H“‘“l‘ u“m" “”'"ml “ l‘ ‘II‘
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
= City & State City & State 4, FEI Number Applied Fer
' JsC , Not Applicable
Zp Couny Zip Country 5 Certiﬁca"rte of Status Désired O $8.75 adaitional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name : : -
LEOFFLER, WI‘I:'L'I‘AM J Strest Address (PO, Box Number is Not Acceptable)
2347 SILVERSIDES LOOP xTmber TR e
- PENSACOLA FL 32526
o City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of@eriﬁh.; /& ﬁ
i h f/&\
SlGNATUREX L

Signatwa. typed or printed.n '3"\6 of reglsl ad gar\l and m!Maicablﬂ V {MNOTE: Regsierad Agent signature reguired whan renslating)
9. Flection Campaign Financing - $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
T P O Detete - TITLE [ change (] Addition
RAME LECFFLER, WILLIAM J NAME
SIREET ADDRESS | 2347 SILVERSIDES LOOP STREET ADDRESS
CITY-§1-7IF PENSACOLA FL 32526 . CiTY-ST-2IP
TLE VP O pelete WE [J change [ Addition
NAME LEQFFLER, PATTIR HAME
STREET ADDRESS | 2347 SILVERSIDES LOOP STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32526 ! CITY-ST-21P
THiLE VP 7 Delete TITLE (1 change (] Adition
NAME LEQFFLER, ANNA J MAKE
SIREET ADDRESS | 2633 TINOSA CIRCLE STREET ADDRESS
CiY-SI-2IP PENSACOLA FL 32526 CITY-ST-2IP
TITLE O pejete TITLE [] Change  [] Additicn
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2IP
TILE . : O pelete HTLE [ Change [ Addition
HAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TIILE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP cIrY-st- e

12, | hereby cerlify that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07{3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered 10 exgut) or! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed., of on an attachment withyar} address] With all other,

SIGNATURE:
“~SIGNATURE AND TYPED OR PRIITECIAME OF SiGrang FFICER OR IRECTOR Date Daytma Phona #




