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

FILED

DOCUMENT # Nsaooooossae 2 .

Jan 30, 2004 8:00 am

SR Secretary of State
1 Entty Name ' {" S 01-30-2004 90081 050 ****61.25
Wt B ] -, - .
CHRISTIAN POLICE MINISTRIES, INC. %_ ;
N ATt
Principal Place of Business Mailing Address
8051 NORTH TAMIAMI TRAIL P OBOX 10130
STE F-1 BRADENTON FL 34282-0130
SAHASOTA FL 34243 us .
us i
Suile Apt #, Etcf_/ Suite, Apl. #, etc. MOORE CR2EO37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3213620 Not Applicable
2ip Country Zfo Country 5. Certificate of Status Desired d gB -7 Additioral
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e C e . Name

SENN ESTEL E
321 PEARL AVE

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

SARASOTA FL 34243

City

FL | Zip Cecde

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed ar printed name of registered agent and Etle il apphcatle {NOTE: Registerad Ageni signatura required whan reinstating}
9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE PD (] Delete TITLE [J changa [ Addition
e SENN, ESTEL E NAME
sTReET apphess 321 PEARL AVENUE STREET ACDRESS
crv-size | SARASOTA FL 34243 oY-ST.2
ILE VD [ Delete TITLE [ crange [ Addition
NAME SENN, ETHA A NAME
STREET appRess [321 PEARL AVENUE STREET ADDRESS
omv-sr-zp | SARASOTA FL 34243 CITY-$T- 2P
TME DST [} Datete TME i:l Change (] Addition
NAME SENNAEMA YT ™ IR e e S RN HEE R - - o R -
stReeT aporess | 321 PEARL AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CiTY-§T-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p y L / CIFY-ST- 2P

12. | hereby certify that the informatl
incicated on this report or suppfer! 5, trug
af the corporation or the receivgr orlirustes BIMGOWe

SIGNATURE:

s not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jecute this reporl as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

57llike empowere ﬁﬂ [: ﬁ/ﬂ/ /Ajﬁ% 46%053?'5?/‘27

/;‘iannune AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daylime Phone #




