2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N0o4552

1. Entity Name_a

MESSENGER MINISTRIES, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90045 017 ****61.25

Principal Ptace of Business
4625 EAST BAY DRIVE

#301
SEEAF\‘WATEH FL 33764 us

Maifing Address

POST OFFICE BOX 106
LARGO FL 33779

2. Principal Place of Bus‘mess

3. Mailing Address

[l

IR

—_—

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For

. 59-2962795 Not Applicable
Zip Country Zip Country

O $8.75 Additional

5. Cerlificate of Statu i
ertificate of Status DES!!'Ed Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KEYES, BENJAMIN
1001 STARKEY RD.

e Reaeemon flegod -

Streat AddreﬁP& W;mbeywmﬁ) - N

LARGO FL 33771

= GF (R losbui=

FL

23

the obligations of registered agent. r

SIGNATURE

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

—L
nglw%ﬁmnnlafqam%d Tegrstared agen! and il it applicabla

(NOTE: Regrsterad Agent signalure raguited when remslating)

9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution. Added 10 Fees

10, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANG
e bpP 7 Belete TIILE [ change  {J Addition
NAME KEYES, BENJAMIN NAME
<TReeT Anoress | 1001 STARKEY RD., LOT #9 STREET ADDRESS
CIIY-ST-7IP LARGO FL 33771 CITY-SI1-71P
TLE D 1 Deleta AITLE O change [ Addition
NAME SHAW, BILL NAME
SIREET AppRess [PO BOX 106 STREET ADDRESS
CTY-ST-71P LARGO FL 33779 CITY-Si- 1P
TITLE D O Delete TITLE O change [ Addition
NAME KEYES, JASMIN e e . _NAME . N
STREET ADORESS |PO BOX 106 STREET ADDRESS
CITY-S1-2IP LARGO FL 33779 CITY-ST1-7IP
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CUy-ST-2IP CITY-ST-2P
e [ Deteta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-51-7IP )

indicated on

<
SIGNATURE:

12. | hereby certlnl'% that the information supplied with this fiing doss not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or {he receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

&——"' ‘Eﬂfﬁﬂtu? e4es

smnug.?ﬁn TYPED

NTED NAME GF SIGNING OFFICER OR 0GECTRE

7 7/

/ 3/%{’ Z2F 5T NE/
Dais [

Daytime Phone #




