2004 NOT-FOR-PROFIT CORPORATION

e " ANNUAL RERPORT - ,_
(DOCUMENT #N47351
" 1. Eqlity Name ™ < -

FORTRESS MINISTRIES, INC,

. Principal Place of Business .. . . Malling Address. . . . . -
23572 NE BLUE CREEK ROAD 23572 NE BLUE CREEK ROAD
HOSEQRD, FL_32334 | HOSFQRD, Fi_32334.. - ‘

o I —

04262004 No CRg-NP— —~ CRZEDIT(10/03)

4, FEI Number. . Applied For

L 59-3189202 Not Appﬁ'came
4 . $8.75 Acdi tlonai
- _ : . S ; : ; 5.-Cernificate of Siatus Dasiced -~ [ . Fee He'dmret; o

6. Name and Addidgs of Clirrent Regisrared Agent

~HOSFORD; -KENNETH-L
- HwWY 65N AND KENT. STREET..
HOSFORD, FL 32334

- § - Ther abowe named ety Soipmits this Sstaement for the- Donpose of ChamGrc-its ropisteted of icE-or registerec-agent, or both, i the-Stete of Forida: - fatmliecwite-and-sgcept
the ebligations of registered agent.

SIGNATURE
typertor peintert nama of wegislerec agent and fite K epplcable .- (HOTE: Rlegistered Agent signatLs required when reinsmating) . - . DATE.... -
Filing.Fee.is $61.25... . 8 Election Campaign Financing . $5.00mMayBa_ | ) :
Due by May 1. 2004 TFrust Fund Contribution. 37 ""Acdedto Fees !
_10. OFFICERS AND DIRECTOHRS
CTLE DP
NAME 'HOSFORD, KENNETH L. -

SIREET ADDRESS | PO BOX 239 NA
© CITY-§T-217 HOSFORD, FL 32334

TILE Dv

[ Newme HOSFORD, RUSSEL

~STREETAORESS | RT, 1 BOX 96~

- LSRR -~ - HOSFORD; FL " 32334

e~ DT -

HAE - ‘BLACK, HUGH~ - - - - -
- STHEET ADORESS {-23572 NE BLUE CREE®-ROAD- -
_oNy-ST-ZIP -HOSFORD, EL.32334..

LE D - P

HAME SUMMER. EARNIE

 STREET ADDRESS | RT 1 BOX 68

CITY-SF-7IP HOSFORD, FL 32334

TLE

" NAME

" STREET ADDRESS
omy-sTaaE ||

TILE
NAME .
STREET ADDRESS - | ~
- CITY-51-21e.

- 12 | rerelry certify that the informetion supphied with-this filing dees not qualify for ihe exempnon stated in Section 1198.07(3)i). Florida Statutes- !further certify that the |nformal|on .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |.am an officer or.director

of the corporation or the recegiver ar lrustee empowered to execute this report as requwed by Chapter 617, Fioride Statutes; and that my name appears in Block 10 or Biock 11 if
-with 2R:atdress, with-albether e-empewerco:-

[& W 4220/ 9337398 |

SIGNATERE ANDT’I'PEQ OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 :

Daytme Fhone &




