2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2005 8:00 am
Secretary of State

DOCUMENT # N04000010251

1. Entity Name

FREE INDEED MINISTRIES, INC.

05-23-2005 90006 014 ****61.25

Principal Place of Business Mailin

8818 ARLINGTON EXPRESSWAY STE-D
JACKSONVILLE, FL 32211

g Address

2771-29 MONUMENT RD STE 336
JACKSONVILLE, FL 32225

2. Principal Place of Business

3. Mailing Address

ARRRAA

Suite, Apt. #, etc. Suite, Apt. #, elc.
P P 05162005  Chg-NP CR2EQ37 (10/03)
City & State City & State 4.' £1 Numbey Applied For
il ;3 73‘78/ Not Apglicable
Zi Countr Zi Couni
P Y P v 5. Certificate of Status Desired [} $8'75 Admhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

RIVERS, E. DYLAN
227 5 CALHOUN ST
TALLAHASSEE, FL 30301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or hoth, in tha State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, typed ar printed name of registered agent and litle il applicable.

{NOTE: Registered Agent signature required when reinstaling) DATE

Filing Fee is $61.25
Due by September 7, 2005

§. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Feas

10. QFFICERS AND DIRECTORS 1. ALDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D O Detete TITLE [Jchange [ Addition
NAME BAILEY, PRESTONT NAME

STREET ADDRESS | 4300 S MANHATTAN AVE STREET ADORESS

CITY-ST-2P TAMPA, FL 33611 CiTY-ST-21P

TITLE D O Delete TITLE O change [ Addition
NAME FLORES, VALERIE NAME

STREET ADORESS | 631 ASHCROFT LANDING DR STREET ADDRESS

CITY-81-ZIP JACKSONVILLE, FL 32225 CITY-ST-2IP

TITLE D [ Delete TITLE [J Change [ Addilion
NAME ' SHREVE, MICHELE NAME

STREETADDRESS | 3915 GRAND CENTRAL PL E STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32246 CITY-ST-2IP

TITLE D % Detele TITLE [ Change [ Addition
NAME SNELL, DEANNA HAME

STREET ADDRESS | 3915 GRAND CENTRAL PLE STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE, FL 32246 CITY-ST-21P

TALE D [ pelete 1MLE M change (] Addilion
NAME STANFIELD, LAWRENCE W NAME

STREET ADDRESS | 1227 BAYBREEZE DR STREET ADDRESS

CITY-ST- 2P JACKSONVILLE, FL 32225 CITY-S87-21P

TITLE a] O petete TITLE [ Change  [] Addition
NAME STANFIELD, LYNNE A NAME

STREET ADDRESS | 1227 BAYBREEZE DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-57-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify Ihal the information
gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or direclor
of the corporation or the receiver o}rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block i1 if

J\c\wmw S‘(‘cmgeld{

indicated on this report or supplemental report is true an

changed, or on an attachment with/ dn address, withsl! clber like gmpowered.

SIGNATURE:

5-3/-05

SIGNATURE AND TYPED OR PRINTI

ME OF SI*HNG QOFFICER OR DIRECTOR
]

Dal Dayime Phone #




