FILED

2004 NOT-FOR—PROFIT CORPORATION Jul 16, 2004 8:00 am

. ANNUAL REPORT

Secretary of State

07-16-2004 90084 001 **%210.00

DOCUMENT # N38888

1. Entity Name

C. D. KINSEY MINISTRIES INCORPORATED

Principal Ptace of Business

2591 W. BEAVERST. .

Maifing Address
2591 W. BEAVER 5T,

66430087

JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254

ARACAR RO LE RN IC MR

2, Principal Place of Business 3. Mailing Address

Site, Apt, #, eic. Suite, Apt. #, elc. 07092004  Chy-NP CR2E037 (10/03)

City & State Cily & State 4. FEI Number Applied For
59-2491350 Not Applicable
Zip . Country Zip Country . : $8.75 Additional
! 5 tifi )
5. Certificate of Status Desired m/ Fee Required
6. Name and Addreu of Currem Registered Agent 7. Name and Address of New Registerad Agant
T T e e Name: - - o S

KINSEY, CARRIE B
12754 MUIRFIELD BLVD. N.
JACKSONVILLE, FL 32225

Street Address (P.O. Box Number is Not Acceptable)

City

F L_ij Code

8. The above named entity subriits this staterment for the purpose of changing its registered office or registered agest, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of 1egistered agent.

'

SIGNATURE

Signature, tyﬁed or prited name of regstered agent and tie f applicable. {NOTE: Regratered Agent signature réquired when remstaing} DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

FHing Fee is $61.25
Due by September 8, 2004

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME 8D : [ pelete TITLE [Jchange 3 Addilion
NAME KINSEY, CARMELYN NAME

STREEY ADDRESS 1 2591 W:BEAVER ST. STREET ADDAESS

cry-s-2p | JACKSONVILLE, FL 32254 CRY-ST-2P

TME PD : [T petete TITLE [Clchange  [] Addition
NAME KINSEY, CARRIE NAME

STREET ADDRESS | 12754 MUIRFIELD BLVD N STHEET ADDRESS

CITy-ST-2P JACKSONVILLE, FL 32225 CTY-ST-27

TILE VPR O petete TME 1 cChange [ Addition
HAME MCLEOD, CAMMIE MAME

STREET ADDRESS | 2591 W: BEAVER ST. STREET ADORESS

CIrY-ST-21P JACKSONVILLE, FL 32254 — —— - = T Remvestaee |- - - -

TME ’ 3 petere TmE ClChange [ Adtition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P 5 CITY-5¥-2P

TmE [ delete TITLE [ Change  [J Addition
NAME NAME .

STREET ADDAESS SIREET ADDRESS

CITY-ST-2p CITY-5T-2P

TLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that may.smgnamre shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11i¢

ahanged, or on an altachpmeat with an address, with ajjother like e 7 /5 @ @a C/)B 87 5_4/ 75___

Oaytime Phone #

SIGNATURE:




