2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # N4sagg Feb 07,2004 08:00 AM
1. Entity Name Secretary of State
THE JESUS LIVES MINISTRIES INCORPORATED
Pringipal Place of Business o ’ Masﬁng Address B
1410C PALMZITY AVENUE 1410C PALM CITY AVENUE
STUART FL 34934 STUART FL 34934
‘uz
it o O 1111111111110
Stite, Apt ¥, eto, Sulte, Apt #. eic. ' MOORE CR2E037 {11/08)
ity 8 Staie ' T Cuy s Gtae T 4. FEI Numoer ) Zpphed For |
7 65-0329039 Not Applicable
i Cauntry Zp Country 5. Certificate of Status Desired 0 $8.75 additional
) i Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regnstered i Agent _
Name
CIANCA, INEZ Y T o s
1410C BALM CITY AVENUE Stroet Address (P.O. Box Number s Not &??psaéie) | o
STUART FL 34994
City ) FL i 215 Code B

8. The above named entity subm ts this statement for the purpose of changmg |ts reglstered cmce or registered agent, or both in the State of Flonda | am familiar with, and accept
the ohligations of reglstered agant.

SIGNATURE J-mgl@?‘ (e ﬂ 2 fiﬂﬁj Q-2 2 Q%
iywnameﬁ wﬁmd agent and Esl!a it apphcable, {NOTE, Reanstefed Agarg Sanrg rumﬂmd v.-hen rams!aung) OaTE

FILE NOWTFEE IS $61.25 .| 9. Etection Campaign Financing _$5.00 wmay Be Make Check Payable to
Due By May 1, 2004 Teust Fund Gortribution. U Addedto Fees Florida Department of State

10. e AN DT I KIN ADDITIONS /CHANGES 0 OF FIGERS AND DIRECTORS 1N 10
TIRE L 3 Delete TIME [ change [ addition
HAME MARY TOR FRYE NAME HOOO0a039724
STREET ApoRess | BO2 STAFFORD DR STREET ADZRESS D2/09/04-20018~005 B1.25
ofv-grge  |STUART FL f covstee
me L ] Decte T O change [ Addiion
o MARY ANN BRYANT e . o
st anongss {517 W 2187 STREE? ADDRESS " UUI;GE}BG3E{ '—4, -
CITY-ST-21P OKEECHOBEE FL 34974 CTY-ST-7IP Qcﬂ“’lﬂg,' gq’—BDBLS"I}{}B 8- {S
TRE & 3 Delete N Wit O change [ Addition
e BOB & TOBBIE NEAL AN
qTeceT apoEss |53505 E. LAKE CIR STHEES ADORESS
mr-star | 'GTUART FL 34887 CiTy-§1-2P ) _
TLE £ Belste TILE I Change ] Addition
HAME N
STREET ADDRESS STREET ADDRESS
CTE-§T-2P _ § orvseze 7 _
TITLE 3 Delete TITLE O Change [T Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
£ATY-ST-2P _ forsize ) _
L [ Delete THLE D Change [ Acditon
NARE MANE
STREET ADDRESS STREET ADDRESS
CITY-51-7IP . L 7 CiTY-53-2P

12. ! hereby cerify that the information supplied with this filing does rot qualify for the exemption stated in Section 119, 07%3]0} Flerida Statutes. [ further certify that the information
indicated on this reparl or supplemental report s lrue and accurate and that my signaturg shall have the same legal eflect as f made under oath; that | am an offscer or direcior
of the corporation ar the receiver of trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 o Block 11 if
changed, or on an attachment with an address, with afl ather fike empowerad.

SIGNATURE:

Daylme Phote #




