2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N45371

1. Entity Name

THE PICKERING MINISTRIES, INC.

Principal Place of Business

6354 MAINSAIL CT
ORLANDO FL 32807

Mailing Address

€354 MAINSAIL CT
SSHLANDO FL 32867

2, Pnncnpal Placn{BusR T S{... 3. %

i

Jull

Sune, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90078 045 ****51.25

T

JORDAN, EDWARD P, , Il
111 N. ORANGE AVENUE
SUITE 1800

ORLANDO FL 32802-2193

ok S

— 2

i g e Teem

MOQRE CR2E037 (11/03}
ity & State . \ City & State 4. FEI Number Applied For
'\q f red M2 Sp:ﬂ Q < 59-3121053 Not Applicanle
Zip Co = Zip Country - : $8.75 additional
‘%2_-1 N u%‘b 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™~

Street Address {P.0O. Box Number is Not Acceptable)

City

FL l Zip Code -

the obligations of registered’ agent.

SIGNATURE

Slgnature, typed or prinlc;d ﬁ.ame at registered agent and hile if applicable.

(NOTE: Regisiered Agent signaiure required when reinstating)

8. The above named entity subn"ﬂ;slhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1t ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE VD n O pelete TiTLE [J Change [ Addition

N PICKERING, DON SR N

sThezT Acoress | 5354 MAINSAIL CT STREET ADDRESS

orvsrze |CRLANDOFL CITY-ST-ZIP

TLE P N 1 Delste TILE {J Change  [] Addition

- PICKERING, DEAN e

staeer anoress | 408 8 DEERWOOD AVE STREET ALDRESS

prv-st-zp | ORLANDO FL 32825 CIFY-ST-2IP

TME STD 1 pelete TILE X0 Chemange  [3 Addition
dnpg ~ {PICKERING, DEBE . .. - wen oo e = o= oo e | T e —— -

sTREET ADDAESS | 6354 MAINSAIL COURT STREET ADDRESS

CITY-ST-2IP ORLANDOQ FL CITY-S1-71P

e v O telste TILE [3 Change ] Addition

N PICKERING, TWANDA e

stheer apress |408 S DEERWOOD AVE STREET ADDRESS

omv-st.ze [ORLANDO FL 32825 CTY-5T-ZP

TLE [ belete TITLE [3Change [ Addiian

NAME NAE

STREET ADDRESS STREET ADDRESS

ory-s1-20 CITY-ST-2P

TITLE [ Delete AITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

COY-ST-2IP CITY-§1-21P

of the corporation or the receiver or
changed, or on an atta

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3Xi), Florida Statules. i

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
sltee enpowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with Bmaddress, with all other like empowered.

Aorllpq oI 1M

further certify that the information

SIGNATURE AND TYPED OR PRINTED I’)ﬂEOF aIGNlNG QFFICER OR DIRECTOR

Dala

Daylime Phoneg #

N 7



