2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000005544

1. Entity Name
SHIFT MINISTRIES INC.

FILED

Feb 25, 2005 8:00 am
Secretary of State

02-25-2005 90143 024 ****5] 25

Principal Place of Business Mailing Address
ROBOX 392 FOBOX392
UMVEOAK AL 32064 LUMVEQAS A 32064
S g TR RATD MR _
PO Ror 3a 0 Pox_ 32 N A R
Sute.ferdiee. L[S AR ket o s e 02232005  Chg.NP CRRE037 (10/03)
Cin; & Sté;e |ty & State 4, FEI Number : l Applied For
L-:\ua_._ O e\ F: lz- S o (30*-& FL—- ’-7} - /é// f(;‘{ Not Applicable
Zip Country Zip Country i . $8.75 additional
—'% ao (Q L(- S . 2 20 (‘Lq‘ g Ol 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ROBINSON, VICTOR i -
718 SUWANEE AVE Street Address {P.O. Box Number is Not Acceptable}
LIVE OAK, FL 32084
City FL Zip Code

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

the obligations 1%/—\
.
SIGNATURE

2/23/0¢

Signatwe, typed {ﬁaed name of regisierad apent and 1ile § 2pplicable. (NOTE: Ragistered Agent signatura required when relnstating) DATE
== Pjlingy Fee is $61.25— —~|-=~=8.-Election Campaign Financing——-~$5:00 May Be ™ =='=&"-n=-"--—‘=.‘.-aﬂalc'e?t:hec:k-'|.-.m'y'e|'blAe’tv:)‘——--'-f'*‘--'"—' =
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIMLE D ‘O Detete TINLE [ change [ Addition
NAME POSTON, SHANE NAME
STREET ADDRESS | PO BOX 392 STREET ADDRESS
CITY-ST-2IP LIVE QAK, FL 32064 CITY-ST- 2P B .
TME D O Delete TITLE O Change [ Addition
NAME ROBINSON, HEATHER NAME
STREET ADDRESS | 718 SUWANEE AVE STREET ADORESS
cry-sT-2P | LIVE OAK, FL 32064 CITY-ST-2P . ‘
TIRE D O pelete TITLE Ochange [ Addition
NAME ROBINSON, VICTOR NAME
STREET ADDRESS | 718 SUWANEE AVE STREET ADDRESS
CITY-ST-2IP LIVE OAK, FL 32064 CITY-53-2IP
TIMLE (o] [ Delete TITLE O change [ Addition
NAME ROBERTS, SHAWN NAME
STREET ADDAESS | 112 SE.-HANCOCK ST STREET ADORESS
CITY-ST-ZP STUART, FL 34994 CITY-S7-2P
N | =
TTE 0 O petete TILE O Change [ J Acdition
NAME LEWIS, LAUREN NAME
STREET ADDRESS | 1 PUTTER LANE STREET ADDRESS
CITY-$T-2IP PALATKA, FL 32177 CITY-ST-2P
TITLE [ Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow

SIGNATURE:

.

SIGNATURE AMPTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

0’24/ 3/0 3/3 Rco—;o&-tl(ﬁ

" Date 7 Daytime Phone ¥




