2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2004 8:00 am

DOCUMENT # No4242

1. Entity Name

SOUNDING TRUMPET MINISTRIES, INC.

ecretary of State

04-15-2004 90053 001 *****g.75
04-15-2004 90053 002 ****61.25

Principal Place of Business

2010 BELLA VISTA ST.
LAKELAND FL 33805

Mailing Address

LAKELAND FL 33805

2010 BELLA VISTA ST,

66411868

2. Principal Place of Business 3. Mailing Address

IIIIHI!IiIﬂI Il

|

il

Suite, Apt. #, etc. Suite, Apt. 4, etc.

MOORE ' CR2EQ37 (11/03)
City & State City & State 4. FEI Number X ) Applied Far
| 59-2502222 Not Apglicable
Zip Country Zip Country . o $8.75 Additional
5. Certificate of Status De:sm,d |74 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - sae o Name - ,1'_ B — o ——

THOMPSON, ROXIE
1006 W. 13TH ST.
:  LAKELAND FL 33805

Sireet Address (P.O. Box Number is Not Accépmble)

City

FL | Zip Code

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

the obllgam)ns of registered agent.

SIGNATURE

'

Slgnature. rypad of printatt narme of registored agent and titfe it apphcabe.

{NOTE: Registared Agant signatute required when reinstating)

8. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

~ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

n.
TITLE D % Delete TLE ! [ Change [ Additicn
N THOMPSON, ROXIE AN '
STREET ADDRESS | 1006 W. 13TH ST. STREET ADDRESS
crv-st-zp  |LAKELAND FL CIFY-ST- 2P
TILE Sk ] Getete TILE ' 3 change [ Addition
NAVE THOMPSON, ALONZO AVE
sTREET AoDRess § 1006 W. 13TH ST, STREET ADDRESS
arv-st-ze | LAKELAND FL CITY-ST-2IP :
Tme D [ pelete TILE [ Change [T Additicn
TNAME T TISPANN VICKIETTTS e e -0 T NAME - - T 1_ - i e
STREET AnDAESS (308 OCONEE ST. STREET ADDRESS -
ciy-st-zp - |LAKELAND FL CITY-SF-2IP |
e 3 Delete il ! Ol Cherge ] Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-ZP :
TMLE O Delete TIILE : [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-57-2P CITY-ST- 2P |
TITLE 1 Detete ThE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP :

12. | hereby certify that the infarmation supplied wilh this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or rustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(ED\L i €

changed, or on an attachment with an address, with af other like empgwered.

SIGNATURE:

SIGNATURE AND TYP

O PRINTED NAMWE OF SIGNING OFFICER OA BIRECTOR

Daytime Phone #

Ty sy Y=I3-0Y (ETCTES;

2



