2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR). .

Mar 04, 2005 8:00 am

DOCUMENT # N04000011292

1. Entity Name

BRIGHTWAY MINISTRIES, INC.

Secretary of State

03-04-2005 90073 028 ****61.25

Principal Place of Business Mailing Address
10805 SOUTH FORK LOOP 10805 SOUTH FORK LOOP
PANAMA CITY FL 32404 PANAMA CITY FL 32404
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
Cily & State City & State 4. FEI Number Applied For
'Z 2 - /7.?‘1(6 ‘/? Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. - - |- Name — — - - T -
SHUMWAY, W. DEAN REV -
. . Street Address (P.O. Box Number is Not Acceptable)
10905 SOUTH FORK LOCP
PANAMA CITY FL 32404
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agant and tile i appicable {NGTE: Ragisterad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

g

2403

10, QFHCERS Ai;lD DIF?ECTOR:S 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PS O Decete e Digécrers ) [ change B Addition
HAME SHUMWAY, CAROLN L REV. NAME ffe#e.reA/D MVMML {;Me’ﬁj
STREET ALDAESS | 10905 SOUTH FORK LOGP STREETADDRESS |2 AT /7)€ A ewMon/ S 7.
cir-srze |PANAMA CITY FL 32404 ov-st-2f | et gs, /S F9HLS
TITLE vT [ Delete TITeE | DipEcToR o I Change  (ZHAdction
e SHUMWAY, W. DEAN REV. NAWE Fevepens Tomn Fpeome
STREET ADDRESS | 10905 SOUTH FORK LOOP STLTADORESS | /S~ N Tow/ DALL. farw eid
ary-st.zp [PANAMA CITY FL 32404 CIry-ST-ZiP 4449/;9,9 C)ry, F IG¥0
e . . e = I e - Vice.- P)?és,/-T/PFOSUfféf/‘a';i’{c.ﬂA & change - Addition-
NAME NAME ﬁ‘/efwo e DEAN T yntid Ry VT D
STREET ADDRESS STREETADDRESS | /@ GAS" SowuTh ForkK Locf
oTv-S1-2P av-si-ifr | Dangma Clry, Fi Gzv2d
TITLE J Delsie TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-SI-2P CITY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2tP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-$1-2P

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

Sooy. CrRoLAD L. SHumwhy
SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dared ;2008 (9%) 222-Z70L

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEMAR OR DIRECTOR

Dad” Daynme Phone #




