FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # N04000011255
1. Entity Name 04-25-2005 90285 048 ****g] 25
RICK STRAIGHT MINISTRIES, INC.
Principal Place of Business Mailing Address
P.0. BOX 182167 P.0. BOX 182167 g
CASSELBERRY, FL 32718 CASSELBERRY, FL. 32718 .
I
2. Principal Place of Business 3. Mailing Address \ H
Suite, Apl. #, etc. Suite, Apt. 8, elc. 04012005 Chg-NP CR2E037 (10/03)
ya
City & State City & State 4. FEI Number Applied For
Ol-0%33 701 Not Appicatie
Zip Country Zp Country 5. Certificate of Status Desires [ g'gfqm"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

STRAIGHT, RICHARD H

648 STANHOPE DRIVE Street Address (F.O. Box Numbes is Not Acceptable)
CASSELBERRY, FL 32707

City FL l Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famniliar with, and accept

the obligations of registered agent. R
SIGNATURE M /ié;&—?’ “of / 2 2// 0{
- DATE

Im.h‘phdm‘wﬁadmcfrwmmmmhiappm (NOTE: Registerad Agert aipatuns réquined when ranttsting)

__ Filing Fee Is $61.23 9. Election Campaign Financing $5.00 mayBe Make check payabls to
Due by May 1, 2008 Trust Fund Contribuion. O Added to Fees Florida Department of Siate

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P O petete TITLE [Clchange [ Addition
NAME STRAIGHT, RICHARD H NAME
STREETADDRESS ¢ P.O. BOX 182167 STREET ADORESS
CiTY-ST-2P CASSELBERRY, FL 32718 CiTY-S7- 29
TTLE T 3 Detete TIE Clchange L] Addiion
HAME MITCHELL, REBECCA NAME
STREET ADDAESS | 648 STANHOPE DRIVE STREET ADORESS
CeTY-ST- 2P CASSELBERRY, FL 32707 CITY-sT-2P
e ] 7 Delete TLE {Ochange [ Addition
HAME MARLATT, CRAIG S HAME
STREET ADORESS | P.O. BOX, 136326 STREET ADDAESS
Cme-ST-27 | CLERMONT, FL 34713-632 caTy-§T-2p
TME O velete TILE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-29 omy-sT-2P
THLE O etete TME [l Cange [ Adaition
NAME NAME
STREET ADDACSS ’ STREET ADDRESS
CTY-ST. 2P CITY-ST-2P
TIE - - O cetere TE ClCrange [ Adition
NAME . oL . — NAME
STREETADDRESS |._. ... ____ STREET ADDRESS
OTY-STBP | v GTY-ST-2P

12. | hereby certily that the information supplied with thig filing coes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
ingicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director .
of ihe corporation or the receiver or trustee empowered to execute this report as requirect by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an agdréss, wijh all other like empow
SIGNATURE: ,/J 2 7% % j@ o, zyés; (uc1)2b0-tto7

ered.
=
o
SANATURE AND TYPED OH PRINTED NAME OF SXINING OFFCER OR DIRECTOR Deytme Phone #




