2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT c

FILED
Apr 29,2005 08:00 AM

DOCUMENT # N94000003002

1. Eniity Name -
AGTION MINISTRIES, INC.

-

Secretary of State

) - ﬁiilf‘ng Addrass

3824 HWY 66 EAST
BARTOW, FL 33830 US

Principal Place of Business’

3624 HWY 60 EAST
BARTOW, FL 33830 US

L

—— [ - —

DO NOT WRITE IN THIS SPACE

RS IRAR A0 ACMNEEER

01242005 No Chg-NP CRZE03T (10/03)
4. FEI Nurnber 1 T»pplied For
59-3249313 " [Nat Applicable
] . $8.75 aduttional
5. Centificate of Status Desired O Fes Requiced

6. Name #nd Address of Current Registered Agent

CAMP, ANDRE
3826 SR 60 EAST .
BARTOW, FL 33830 - -

DO NOT WRITE
IN THIS SPACE

8. The abave named en(ity Submils this statement for I8 purpose of changing its ragistered office or registerad ageht, or bolh, in the State of Florida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed v printed name of reglsterec npent and % it applieable” (NOTE" flepistered Agem signatura reguired when reinstating) DATE
Filing Fae is $61.25 9, Eleclion Canipaign Financing $5.00 may Be
Pue by May 1, 2005 Trust Fund Cantribution Addet {o Fees
10. T - OFFICERS AND DIRECTORS = o -
TLE D - S : -
NAME AUSTIN, MARLON
STREETADDRESS | 3557 ROSSLARE LANE S -
on-sT-P ) LAKELAND, FL 238035214 0000034123
e P ; 04,728/ 05-80017-011 R1.25
HAME CAMP, ANDRE i .
STRECTAOCRESS | 3826 STATE ROAD 60 EAST
Iy -ST-2F BARTOW, FL 33830 o
LE D ' T -
HAME CAMP, ANDREW SR
STREET ADDRESS | 118 SE §TH ST
CIrY-$1- 2P FT MEADE, FL. 33841 DO NOT WRITE
TALE o) =
NAME WILLIAMS, CALVIN I N TH l S S PAC E
STREETADDRESS [ 409 3RD ST. S.W. )
CITY -ST-2IP FORT MEADE, F|. 33841
TIE D - -
NAME PALMER, FAUL
STREEY ADDRESS { 11156 GOLF VIEW
ciTe-51-2P BARTOW, FL 33830
e T R o
NAME
STREET ADDRESS
CITY-57-2P

12. | heraby cer!ife: thaT the in-f'orrnalior‘m édppﬁed with this ﬁling doés not quialily for the exemption stated in Saction 179 073X, Fiarida Statutes, | urthar certify that the information -
is report or supplemental repari is true and accurate and that my signature shall have the same Jagal affect as if made under oath; that | am an officer or director
of the corporatior ®r the receiver or rustee empowersad o execute this repon as required by Chapter 617, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

indicated on t

[GNATURE AND TYPED OR PRINTED NAME OF SIGING OFFICER OR DIRECTOR

Oaytimes Fhone #

changed, ar on an atiachmgagt wilh an address, with all other like empowered.
SIGNATURE: _@MJJ‘L C. Cam Anpee €. Camp 2/8[o5  (RL3534 -1¥0D

=3 N



