2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2004 8:00 am

DOCUMENT # N50045

1. Entity Name

RESURRECTION MINISTRIES INTERNATIONAL, INC.

Secretary of State

03-26-2004 90009 023 ****5] 25

Principal Place of Business
2770 DAVESTON AVE
SAINT AUGUSTINE, FL 32084

Mailing Address
2770 DAVESTON AVE
SAINT AUGUSTINE, FL 32084

JEURMUITV

2. Principal Plage of Business

3. Mailing Address

AW RAARURPEARERORD R

Suita, Apt. #, atc. Suite, Apt, #, glc.

03222004  Chg.NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificete of Status Desired [ gggq 3?:;“‘*"‘8'
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Reglsterod Agent
Name
MILLS, CLIFFORD A,
2770 DAVESTON AVE - - Streat Address (P.Q. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL. 32084
City FL l ZiD Cade

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

the obligations of registered agent.

SIGNATURE

Sighalure, typed or printed Name of registersd agant ana tie I applicable.

(MNOTE: Registorad Agant signature requind when refnsialing)

Filing Fee is $61.23 9. Election Campaign Financing $5.00 May Bo

Due by May 1, 2004 Trust Fund Contribution. Added to Feas rimanm or St
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O velate TME Clonange [ Addition
HAME MILLS, CLIFFORD A. HAME it
STREET ADDRESS | 2770 DAVESTON AVENUE STREET ADDRESS ’
om-s1-ZP | SAINT AUGUSTINE, FL 32084 CTY-5T-2P
TILE cPD [ Detete e Clchage [} Addition
HAME MILLS, LINDA D. NAVE
STREFY ADORESS | 2770 DAVESTON AVENUE STREET ADDAESS
CITY-ST-2iP SAINT AUGUSTINE, FL 32084 CITY-ST-2IP
THLE D Delete TME R n 2] change [ Addition
g MILLS, ABIGAIL C = NAVE PM LS, ABICAIL. C )
STREET ADDRESS | 2770 DAVESTON AVENUE STREET ADORESS /ég;g Ailcde A4 Apt G
CFY-S.ZP | SAINT AUGUSTINE, FL 32084 GITY-5T-2F TJacfcsounville ‘2 27 2007
TIne [ etete me - Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-51- 2
TME O beiste TME O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-280 CITy-§1-7I°
THE O oelets TILE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
cy-sT- 2P CITY.ST-2P

12. {hereby cenlnf)ﬂ/ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Fieorida Statutes. 1 further certify that the information
accurate and thal my signature shall have the same legal of
of the corporation or the receiver or trustee empowersd to executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

indicated on this report or supplernental report is true an:

changad, or on an attachment with an address, with alf other like smpowerad.

act as if made under oath; that | am an officer or director

SIGNATURE: g&%«_(_%
SKINATUR PED OR FRINTED RAME OF FIZEA OR DIRECTOR

£3/23/0Y  (1en)8a2-959




