2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # Noaz242 T Apr 19,2005 08:00 AM

1. Ently Name = Secretary of State
SOUNDING TRUMPET MINISTRIES, INC.

A

Principal Flace of Business ﬁéiling Addrg_sg
20710 BELLA VISTA 8T. 2010 BELLA VISTA ST.

RESIRE S g ARG O R

2. Principal Place of Business. 3. Mailing Address
Suite, Apt. 4, etc. — Suite, Apt. # et 15t MOORE CR2E037 (10/04)
City & State R " Ciy & State 4. FEI Number Applied For
59-2502222 ‘i Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired m $8.75 additienal
) Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
T o ’ ' — ] Name
THOMPSON, ROXIE —— .
1 Address (P.O. Box Number is Not Acceptable}
1006 W. 13TH ST.
LAKELAND FL 33805 T
City FL Iip Code

8. The above named entity submits this statement for the purposs of changing its registered affice of reglstered agent, or both, in the State of Florida. § am familiar with, and accent
the cbligations of registered agent B :

SIGNATURE E— = —

SIgnanre, fped of prnted nemse of regrsiered agent and (ife ¥ anplicable {NDTE Ragislared Agent signatule required whan reinstatingy ~ DATE

FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Bue By May 1, 2005 Trust Fund Cantrioution. O Added to Fees Florida Departiment of State
10, o OFFICERS ANJ@IR@GHS I 1P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 .
TITLE D 13 pelete TLE [J change  [_J Addition
NAME THOMPSON, ROXIE HAME
STREFT ADDACSs | 1006 WL 18TH 8T. STRELTADDRESS
cry-st-7r | LAKELAND FL oIy - Si- 7P
1L STD . R e TV [T [ change [T Addition
NAML THOMPSON, ALONZG NAME HOON03 16893
STREET ADDRzSS 1008 W. 13TH ST. STREET ADDRESS 3471 '::1 J'E[r—gl:iﬂgz;—f}fjg g£1.25
L R S B e >, .

cry.gr-zp | LAKELAND FL Qnv-sE- 2 =
e D - S Do Kme ; [ thange ] Addition
NAME SPANN, VICKIE . NAME HONS16838
STREET ADDRESS | 308 QCONEE ST. - || siREETAQDRESS 4. 1805-80054~005 8,75
CITy-57-7P LAKELAND FL vy 57-7P
WE . T T ] petete TIILE ' ' [ Change (] Additian
NAME HAME
STREET ADDRESS : STREET ADORESS
CiTY-ST- P ¢ITY-51- 2P
TILE - C [Toese  f BRE [ Change [ Addition
NAME H HAME
STREET ADDRESS STEELT ADDRESS
CiTY-ST- 2P Y- 57-7IP
TWILE T o 7 Detete e ' [0 change [T Addition
NAME H HAME
STREET ADORESS STREET ADDRESS
Y- §T-7P Y- 57- 7P

12. [ hershy certjg that the infarmation supplied with tfis ﬁﬁng does not qualify for the exemplion stated in Sacfion 319.07[3){1), FloNda Staiutes. ! further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or frustes empowsred to exgcuts this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 er Biock 111f
changed, or on an attachmen! with an address, with all other Jike empowered.

SIGNATUR /ﬁmk;@ Thamsen Y—tl-08 Re3-636-72 )6

YPED OR PRIMTED NAME OF m#NNG QFFICER OR DIRECTOR 4 Date Oayirne Phone ¥




