FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT - ecretary of State

04-03-2006 90361 047 ****5]1.25
DOCUMENT # N05000009311
1. Entity Name
THE BIBLE STUDY CHRISTIAN MINISTRIES,
INCORPORATED
U lad

Principal Place of Businass Mailing Address )
PO BOX 618550 PO BOX 618550
ORLANDO, FL 32861-8550 ORLANDO, FL 32861-8550 .
S S WU AR

Suite, Apt. #, elc, Suite, Apt. 4, etc, 03242006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

| Nat Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g';esqagﬁma'
8. Name and Address of Current Registerad Agent 7. Namea and Address of New Registerad Agent
Narre
KIMES, CEDRIC L
4431 QAKTON DRIVE Street Address (P.O. Box Number is Not Acceptahble)
ORLANDO, FL 32818
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
‘Signature, typed or printed name of rep agent and nte € 2 {NOTE: Registerad Agent signature required when renstatng) DATE
Filing Fee is $61.25 . 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TRLE D O Delete TILE O Change [ Addition
NAME KIMES, CEDRIC L. NAME -
STHEET ABDRESS | 4431 OAKTON DRIVE STREET ADORESS
Ciry-srT-2IP ORLANDO, FL. 32818 CITY-$1-2P
TITLE D [ petete TITLE (1 Change ] Adition
NAME LOTT, THADDEUS NAME
STREET ADDRESS ; 7762 NEWLAN DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDQ, FL 32818 CITY-ST-2IP
THLE D O pelete TITLE O change {1 Addition
NAME -{ KIMES, TRACIL NAME
STREET ADDRESS | 4431 OAKTON DRIVE STREET ADDRESS
CIrY-S1-21P ORLANDO, FL 32818 CITY-87-2P
TILE ' [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2P
Tmne [ petete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-£1-2P
TINE O befete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

12. | hereby certilg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this rapert or supplemental report is true and accurate and that my signature shall have the sama lsgal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as raquired by Chapter 617, Florida Ststutes; and thal my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /,fm / /gr»\.u. Cedeic L. Kimes 3/29/2004 o7 523-112¢

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




