FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000008650 01-12-2005 90002 028 ****70.00

1. Entity Name

SEED OF ABRAHAM MINISTRIES, INC.

Principal Place of Business Mailing Address

2105 ROCKLEDGE DR. 2105 ROCKLEDGE DR. 5 0 U U 1 6 0 5
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

R I ARG AR AR
590 M. Bavavn NivER DRl -

Suite, Apl. #, etc. Suite, Apt, #, etc, 01052005 Chg-NP CR2E037 (10/03)

City & Stale . City & Slate 4. FEI Number Applied For
MEQRitT LSLALD, FL S55-0 88209y Not Applicable
352?3 2 CZ;”S"VH Zn Country 5. Certificate of Status Desired ﬂ\ ?g'giﬁf:;“"”ﬂ'

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
’ Name

BRADFORD, THOMAS

2105 ROCKLEDGE DR, Street Address (P.0. Box Number is Not Acceptable}
ROCKLEDGE, FL 32955

City FL | Zip Code
8. The above name submits §his statemeyit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio
—
SIGNATURE I / 7 / 03
A o N ¥

Slgraturiy, yped oF prinied nw-Mgvs:efed agent and tits il applicable. {NOTE: Royistered Agent signature requived when reinsiating) DATE

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

Due by May 1, 2005 Trust Fund Contribution, 3 Added to Fees ) Florida Department of State
10. . COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS INV 1Q
TITLE D ] nelete TITLE [0 Change . [] Addition
NAME BRADFORD, THOMAS NAME
STREET ADDRESS | 2105 ROCKLEDGE DR. STREET ADDRESS
CITY-5T-21P ROCKLEDGE, FL, 32955 CITY-ST-2IF
TLE [B) . [ petate TITLE O Change [ Addition
MAME HAROLD, JEROME D NAME
STREET ADDRESS | 2105 ROCKLEDGE DR. STREET ADDRESS
Cry-ST-2P ROCKLEDGE, FL 32955 CITY-ST-21P
me _ __|D _____ el [ Detete _§ nne_ . —_— _ _ .. _ . [change {7 aadition
MAME GAMBLE, DONNA NAME
STREET ADDRESS | 2105 ROCKLEDGE DR. STREET ADDRESS
cIry-g1-2ZIP ROCKLEDGE, FL 32955 CITY-ST-21P
TITLE [ pelete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-87-2P
TITLE O Delete TITLE [1 Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIY-5T-2P
1M O pelete TILE ] Change * (1) Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-§T-71P

12. | hereby certify that the infermation supplied g
indicated on this repart o
of the corporation or
changed, or on an aftac

SIGNATURE:

this liling does not quaiify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
lemental refdort Iy true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
wver of trusjée empgwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an dddress Avith afl r like empowered.

THomas BRADFRD | [ [0S 32163(-5878

At
“BIGNATURE A'WU Of PRINTED NRME_QF SIGNING OFFICER OR DIRECTOR Hate Daylime Prone #
L~




