2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT °

DOCUMENT # N44226

1. Entity Name
DESTINY MINISTRIES, INC.

Principal Piace of Business

2517 NORTH GRADY
TAMPA, FL 33607

Mailing Address

2511 NORTH GRADY
TAMPA, FL 33607

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90221 050 ****70.00

24069751

AR EARREAR R A R

05032004 No Chg-NP

CR2E037 (10/03)

DO NOT WRITE IN THlS SPACE?,;('::

Applied For
Not Applicable

4. FEI Number
59-3065917

5. Celificate of Status Desired

m $8 75 additional

Fae F!equared

6. Name and Ad Address af Current Flegistsred Agent

WHITE, RANDY
4110 HIGHLAND PARK CIR.
LUTZ, FL 33549

L B

1he obllgallons of registered dgént.

8. The above named entity submits this statement for the purpose of changmg ns regtslered ufﬁce or reglstered agent or both |n the State of Flonda

oy

| am fammar wnh and accep1

SIGNATUHE : - = .
;Signarure yped or printad name of registered agent and titla if applicable (NQTE: Registered Agant signafurs reguired when reingtating) . N DATE = * I
— —— = - L T
- S e e e ey o . R .
Tl F|||||g Fee is 531.25 9. Election Campaign Financing $5.00 May Be R R
P Due by September 8, 2004 Trust Fund Contribution, Added to Fees * . h ‘ ’ .
Yy i . :

10.- QOFFICERS AND DIRECTORS
MLE = PD o T
L% NAME WHITE, DR. RANDY
. STREET ADDRESS | 3806 SAN PEDRO
« CTY-ST-Z7P TAMPA, FL
* TIILE STD
NAME WHITE, PAULA
STREETADDRESS | 3806 SAN PEDRO
| SY-ST-ZP | TAMPA, FL
THLE D i o - o
NAME MCGINNIS, RUTH
-STREETADDRESS | 3704 WALLACE AVE.
| CTY-ST-2p TAMPA, FL
L TiLE
NAME
STREET ADDRESS |
CITY-5T-2IP
[ITLE T - ) h
SNAME T 7 | e - o o
STREET ADDRESS | *» . . 47 i
CY-ST-ZP | <81 M8 e g PO T
 TITLE - mommr o] - O B — e e s
STREETADDHESS T T e
e A
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)DO NOT WRITE'
~IN THIS SPACE

S

12. |-hereby certify that

e infornjation
indicated on this regort or sur gnjal feport is true an

\|

fresal with aII other fike empowered.

gupplied with this filin 3 does not qualify for the examptlon stated in Secuon 119.07(3 )(l) Florida Statutes I-{urther cemfy ihat the information -
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G QFFICER OR DIRECTOR

Date Daytme Phone #




