2005 NOT-FOR-PROFIT CORPORATION

FILED
Mar 29, 2005 8:00 am

ANNUAL HEPORJ (AR)
DOCUMENT # N95000000342

1. Entity Name

PEP MINISTRIES, INC.

Secretary of State

03-29-2005 90023 036 ****61.25

Principal Place of Business

9 ROSALIE OAKS BOULEVARD
LAKE WALES FL 33898

Mailing Address

9 ROSALIE OAKS BOULEVARD
LAKE WALES FL 33898

2. Principal Place of Business

3. Mailing Addre_ss

I

|

I

l

Suite, Apt. #, efc.

Suite, Apt. #, ste.

50031765

il

1st MOORE GR2E037 (10/04)
City & State City & State .4, FEI Number Applied For
e e — R — 59-3297627 . _ i [ |NotApplicable.
Zp Country Zip Country E. Certificate of Status Desired ~ [] 987 2 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registared Agent
Name :
PARRISH, PAUL E Streat Add;;ss‘ i — P
' {P.C. Box Number is Not Acceptable)
9 ROSALIE OAKS BOULEVARD
LAKE;WALES FL 33853 %
2. i C
g . City FL Zip Code

the obligations of registerad agent.

SIGNATURE

8. The above timed entity sut‘:%nills this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

Signature, fyped or pnmg’d narma of lagnsré_@d agent and itle it appiicable.

(NOTE' Registered Agant signatuta raquirad when renstating}

CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERSAND DIRECTORS 11,
TLE D rORE [ Delete TITLE [ change [ Addition
aNE PARRISH, PAUL E NAME
sTREET appress |9 ROSALIE OAKS BOULEVARD STREET ADDRESS
CIvY-ST-2P LAKE WALES FL 33898 CIY-ST-2P
TIILE D O Delete TLILE [J change [ Addition
NAME PARRISH, TRUMELIA A . NAME

—tie i HOSALIE QAKS BROULEVARD . o, B STREETADDRESS |y e meims e 2o S .
ory-s1-zp | LAKE WALESFL 33898 QIrY-s1-2P )
TITLE D [ petete TITLE ] change [ Addition
NAME PARRISH, M. EUGENE NAME
STREET ADDRESS 9§ ROSALIE OAKS BOULEVARD _ e ). SIREETADDRESS, | ____ ... e m e m—e— . e e e L em e
CITY-5T-2IP LAKE WALES FL 33898 CITY-$7-2P
TIILE D O oelets TITLE [J change [ Addition
NAME HOLLEY, I. SHURRAIN NAME
STREET ApoRess |9 ROSALIE OAKS BOULEVARD STREET ADDRESS
ory-st-zp |LAKE WALES FL 33898 CTY-ST- 1P

D = T

TITLE _ lete . TITLE [] Change [ Addition
e PODINSKI, TERESA T. N
sineet aporess |9 ROSALIE OAKS BLVD SIREET ADDRESS
ony-si-zp  |LAKE WALES FL 33888 CITY-§1- 7P
TITLE 7 oelets TLE ) change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-§1-2F CIvY-S1- 7P

12. | hereby cerli

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;

| he 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 shail have the same legal effect as if made under path; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L
"SIGNATURE AND T¥YPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Y €78 -700

Data Daytime Phone #



