J

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

May 01, 2006 08:00 AT

DOCUMENT # N94000002464
1. Entity Name
€. A. N. MINISTRIES, INC. j Secretary of State
j
Principal Place of Business J Mailing Address
26612 CHIANINA DR 26612 CHIANINA DR
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544
RGN AR AR AR
02222006 No Chg-NP CR2E037 (11/05)
DG NOT WRITE IN THIS SPACE Pr=yry— T
59-3240972 Not Applicable
5. Certifcate of Staws Desied gg-gfmﬁf:;ﬁ“ﬂ'

6. Name and Address of Cumment Ragistered Agent

CLAXTON-WQODS, THEOLINDA
26612 CHIANINA DRIVE m NOT WE.
WESLEY CHAPEL, FL 33544 iN m¥5 SPACE

8. The above named entity submits this statement forjthe pupose of changing its registered office or registered agent, or botk, in the State of Flarida, § am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, yped & pricted name of reglstersd wentl:sd Jitle f appilicabie. {NGTE. Regh Ageat & requlred when ek a) DATE
Filing Feo is $61.25 9. Eleston Cempeign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Coniribution. {1  AddsdtoFees

10. GFFICERS AND DIRECTORS I

TLE D !

HAME BROWN, STEPHEN R

STREETADORTSS | 3573 SEAWAY DRIVE
CY-&7-2P NEW PORT RICHEY, FL 34652

we | eon U0O00DSE05aT
HAME ERAZO, EUGENIO .

STREET ADDRESS | 30B40 EASTPORT DRIVE QSr"' 13."‘36""3{3&38“[}{35 51 = 2[5
CiTY-87-D7 WESLEY CHAPEL, L 33544

TE D
NAME RUSS0, EDWARD J

STREET ADDRESS GOLDEN MEADOW BLYD,
CITY-5T-2P ﬁgf’gyém:&' FL B ] m MOT WRHE

i A | iN THIS SPACE

NAME DUVALL, KAREN
STRECTADDRESS | 4716 STEEL DUST LANE

TILE

HAME

STREET ADDRESS
CTY-5T-2F

Y- ST-3p LUTZ, FL 33558 l

TME
MAME

STREET ADBRESS
CITY-57-2P i

4

12 1 heraby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida. Statutes. | furthar certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sama fegal effect as it made under oalhy; that | am an officer or director
of the corporation or the receiver ar frusiee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachi with , ddress, with alt cther like empowered.
SIGNATURE: lf ; ho ,;_3—;2%.—04 2@ ;gfmz 2UEST

L &
SIGNATURE AN TYPED Ot PR!N




