2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

DOCUMENT # N04000011192

1. Entity Name
THRU THE ROOF MINISTRIES, INC.

Secretary of State

03-15-2005 90020 033 ****6] 25

Principal Place of Business
4606 MONUMENT POINT DR.
IACKSONVILLE, FL 32225

Mailing Address
4606 MONUMENT POINT DR.
JACKSONVILLE, FI. 32225

A LM S A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, etc. 02192005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number A Appliec For
Not Applicable
Ze Country Zip Country 5. Certificata of Slatus Desires ] 58-73 Additional
Foe Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

LAWRENCE, HAROLD L

4606 MONUMENT POINT DR.
JACKSONVILLE, FL 32225

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

City Zip Code

FL

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

the obligations of registered agent.

SHGNATURE
- Slgnature, typed or printed name of registerad agen and titie if applicatie.

(NOTE: Registered AQent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Corwribution,

Make check payable to

$5.00 May Be
Florida Departmant of State

Added to Fees

10, -.

OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 10
TME O petete TME o ‘O'change 1 Addition
NAME NAME

- {'bv‘ts\d Lawrerce.

STREET ADDRESS .. [ STREET ADDRESS
CY-ST-2P o [ orvstze @u QM:? "“"‘]E mg‘" vt ’Pac;@""' -Dr
TLE 1 Delete i 5D . [0 Change 4B Auditicn
NAME NAME \-l\tslv
o pe RE R Ve Lare.
THILE - [ Detete TILE 1T /‘:D L [Chchange I Addition
NAME HAME MY dﬂE\Q) <Ly
STREEF ADDRESS STREET ADORESS |\ — ey -&_mmé
s oo | S kereia. S R
FIILE 3 Delete e © : [ change W Addition
s NAME Aavn Bvorbr Ry
STREEY ADDRESS STREET ADDRESS Ol MO S S0P B N
£IPY-5T-2P CITY-ST-2P ﬁcbct‘w"\ e, ST 2ot
e O Delete TIE Clchange 18l Addition
NAME NAME 'Do.a vacecd \A\n =
STREET ADDRESS STREET AOLRESS | (KK Tocw~ad WS\ Civcle.
o t.2r T Pk Vesdro. Banc ST_ZR0%0
TALE O pelete TME ’ I:| Change 1B Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS aﬁé Conk ngq\-\a\:?é \b A
CITY-5T-2p CATY-ST-2P

2.t hareby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes.
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as it made under oath; that | am an officer or director .
of the corporation or the raceiver or trustea empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears m Block 10 or Biock 11

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

urther certify that tha information

Daytime Phone #




