2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N29092 T SR o Mag 03, t2004 ?g =t00 AN
1. Entity Name ;
LEVEQEY STONES FOR JESUS MINISTRIES, INC. ecre ary 0 ate
Principal Place of Business  Mailing Address -
B35 NW 1195T 835 NW 19 5T
NORTH MIAMI, FL 33168 iS5 o KORTH MIAMI, FL 33168 IS
, 01082004 No Chg-NP CR2E037 (10/08)
DO NOT WRITE IN THIS SPACE PRI Aoned o
NOT APPLICABLE Mot Applicable
5. Centificate of Status Desired [ geae.ggq mﬁmi

6. Nams and Address of C_u?raﬁ?ﬁegistéred Agent

00 N ST AV DO NOT WRITE
Mlan, FL 33015 IN THIS SPACE

8. The above named ently submits s statement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
e obilgations of registered agent.

SIGNATURE - - — — - e
Sgnalure, Typod of pintad rama of resisted agent and e i appicabte. {NOTE. Ragp Agert sigr recuired when sei g DATE
Fifing Feo iz $61.25 9. Election Campaign Financing $5.00 May Be HONOnNI B2 IEs
Due by May 1, 2004 Trust Fund Comtribution. O Added to Faes i}Sﬁ'l}"r."'ﬂ‘Eébﬂgéégﬂﬁ? ?D QD
10. DFFi_Q_ERSTéJ_\IEQFf_E_CTOR'S_ ) ] _ o T ’ T
HRE VD
BAME KNOWLES, BURLEY

SIRLET ADDRESS | 1560 S.W. 87 TERR. .
G- 5729 PIMBROKE PINES, FL 33025

WL T
NAME JACKSON, BRIAN
STREET ADCRESS | 8OO0 S 24TH PL.

GIY-ST-2P | MIRIMAR, FL 33025 o . o
THLE 8D T - -
Ak WHATLEY, MAE

T ™ ” DO NOT WRITE

R 7, | T IN THIS SPACE

SIREET ADDRESS | 1822 N.W. 65TH ST.
CiTY-57-2P MIAML, FL 33147

TIFLE =]

NAME KNOWLES, THELMA B
STREET ADDRESE | 17000 NW B7TH AVE.
€IY-ST-2F MEAMI LAKES, FL 33015

TIRE

HAME

STREET ADDRESS
LITy-S1. 2P

12, | hereby ::emf%_ that the information sugplied with this filing does rot qualify for the exemption stated in Section 1 18.07(3)5), Floride Statutes. | further certify that he information
ndicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an pfficer oy direclor
of the carporasion or the recewer or frusiee empowered to execuie this report as required by Chapter 617, Florida Stalules; and that my name appears in Biock 10 or Block 11 if

changed, or on ar attachmernt with appaddress, with alf other Fke empoweed. @ d
SIGNATURE: %M, A M Q- 902“0 ?ﬂ ¢2-377/

.
STANATUAE AND TYPED OR PRINTED NAME OF SHENING OFFICER OR DIRECTOR Daytiene Prons #




