2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # N95000000342

PEP MINISTRIES, INC.,

Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90017 Q21 ****g1.25

Principal Place of Business

Mailing Address

9 ROSALIE OAKS BOULEVARD 9 ROSALIE QAKS BOULEVARD
LAKE WALES FL 338688 LAKE WALES FL 33883
FIEFSE 33898

LV B A A

2. Principal Place of Business

3. Mailing Address

Il

JIAIRIREIT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

PARRISH, PAUL E
g ROSALIE QAKS BOULEVARD
LAKE WALES FL 33853

MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
59-3297627 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Bax Number is Not Acceptable)

City

FL ‘ Zip Code

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

SIGNATURE

Slgnature. typed or printed name of registered agent and title if apphcable.

(NCTE: Registered Agent signature requirgd when remnstating) DATE

" FILE NOW:

. Due By May 1, 2004

FEE IS $61 25

9. Election Campaign Financing
Trust Fund Contribution.

‘. Make Check Payable to
'Flonda Department of Stat ;

$5.00 may Be
Added to Fees

10.

SFFICERS AND DIRECTORS . ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS N 10
TImE D £ Delete e [J Change [ Addition
N PARRISH, PAUL E i
sthesy anoress |9 ROSALIE OAKS BOULEVARD STREET ADDRESS
ory-szp  jLAKE WALES FL 83858 775§ 5 CITY-ST- 2P
TITLE D O etete e O] Change [ Addition
Nt PARRISH, TRUMELIA A e
stReeT aooress |9 ROSALIE OAKS BOULEVARD STREET ADDRESS
CITY-§1- 2iF LAKE WALES FL-33853 3.?? ?i CITY-ST-2P
TME b O delete TILE [ change  [73 Additian
NAME PARRISH, M. EUGENE AAE
sTREET 40DRESS |9 ROSALIE OAKS BOULEVARD STREET ADDRESS
CITY- ST-2IP LAKE WALES FL 33853~ 3’3 3 ?f CITY-ST-2IP
TITLE D 3 pelete TITLE [J Change [ Addition
e HOLLEY, |. SHURRAIN it
staeeT aovaess |9 ROSALIE OAKS BOULEVARD STREET ADDRESS
orv-srzp  |LAKE WALES FL-33863. 7 5 # 5 CITY-5T-21P
Ly
TE TITLE Change Addit
o PODINSKi, TERESA T. L] Delete T 3 Grange. L] hadtion
9 ROSALIE OAKS BLVD
STREET ADDRESS : STREET ADDRESS
av.srzp  |FAKEWALESFL F T & 75 CITY-§1-2P
TITLE [ Delete TE I Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-7P

12. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aflachment with an address, with ail other like empowered.

SIGNATUREmZ W Pau/ £ Farrsh

FLE2-6Y @57) bL56-750/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR EIRECTOR

Dala Daytime Phone #



