2005 NOT-FOR-PROFIT CORPORATION

-
-

ANNUAL REPORT (AR)

DOCUMENT # N93000004a16

1. Entity Name
BUFFINGTON MINISTR]ES INC.

Principal Flace of Business

% DR. J.B, BUFFINGTON .
5758 MANCHESTER DRIVE, E
LAKELAND FL 33810

Mailing Address

% DR. J.B. BUFFINGTON
5758 MANCHESTER DRIVE, E

~ FILED
Mar 05, 2005 08:00 AM
Secretary of State

LAKELAND FL 33810
us us

AL

2. Frincipal Flace of Business 3. Mailing Address
Suit: . #, etc. _ Suile, Apt. #, et
e, Apt. %, ete ite. Apt #, eto 15t MOORE CR2E037 (10/04)
City 8 State City & State - 4. FEI Number Applied For
59-3208175 Not Applicable

3 -l Z. .

i Cauniry P Country 5. Cerifficate of Status Desied [ 987D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) T Name

BUFFINGTON, J. B DR.
5758 MANCHESTER DRIVE, E
LAKELAND FL 33809

Street Address (P.O Box Number is Not Acceptable)

City FL | 2°co%

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature, fyped o prinfad rame rfrepsslersd agent and Wlfa f ar phizable INOTE Regstered Agenl signalure raquired when renstating)

T aTE

Make Check Payable to

FILE NOW: FEE IS $61.25
Florida Department of State

‘Due By May 1, 2005

9. Election Campaign Financing
Ttust Fund Contribution.

$5.00 mMay Be
Addedio Fees

#"l.- .

Sow

~ OrECLRG AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC QFFICERS AND DIBRECTORS IN 10
e PO _ O Detets I [ change [ Addition
NAME BUFFINGTON, J B NAME LoD
s1REET ADoREss |5758 MANCHESTER DRIVE, E STRLETADDRESS Y] DQBS
Giv-s17p  |LAKELAND FL 33809 : i 00 03/05/ B AOPA-017 5125
e STD o T e i [ change [ Addition
HAME BUFFINGTON, BETTY J NAME
SIRIET AnDkEss | 5758 MANCHESTER DRIVE, E STRELT AUDRESS
CHE-SI P LAKELAND FL 33808 CITy-§T- 2t
i VD T - O et e [Jchange [ Addition
NEME QO'BRIEN, MICHAEL NARE
SIREET ADDREDS | 2524 CHIMNEY RIDGE SIREE FADDRESS
ore-si-ae (CONYERS GA 30207 LITY-§T- 2P
IE [ T B T Deicle HILE [ Change  [] Addition
NAME WOMBLES, JOHN HAME
siafrt abpress | 5479 SCOTTVIEW LANE STREET ADDRESS
civ-sl-gp  |LAKELAND FL 33813 AR
7 — - —
1LE [ Detets niLe {J Change [ Addition
HAME SHELBY, GLENN NANE
stocc aopress | 2323 FLORIDA AVENUE SOUTH STREET ADDRLSS
Y. ST. 2P LAKELAND FL 33803 . CITY .51 7F
TiILE - S O elete UL O change L] Addition
NAME . NAME
STREET ADDRESS STRELTADGRESS
QY- S1-2ip CIy-§1-2p
12. | hereby cerhg that fhefinformation suppiié[‘r th' WA filing doss not qualify for EieTaxemptlon stated in Section 112.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo ang aco ate and that my signature shall have the same legal effect as if macle under oath, that [ am an officer ar director
of the corporation or the receiver or rustee emp d 44 gport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block {1if

M|
¢hanged, or on an il empowered

attgchment anﬁress
SIGNATURE! l/ QZ IR a1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ©

63 ~2859-1917

Daytma Phone ¥

82 -O8

Cate




