2004 NOT-FOR-PROELT CORPORATION
ANNUAL REPORT (AR) 7 7 FILED

DOCUMENT # N96000000273 Jan 29, 2004 08:00 AM
1. Bty Name Secretary of State
TIM HICKS MINISTRIES, INC,
Principal Place of Business .Mailing Addrass
P.0. BOX 576, HAVANA, FL £.0. BOX 576, HAVANA, FL
NORTH OF HAVANA ON HWY 27 NORTH OF HAVANA ON HWY 27
HAVANA FL 32333 HAVANA FL 32333 i
Us us
" L — AL AR
Suite, Apt. #, etc. Suite, Apt. &, elc, ) T MOORE CR2E037 (11/03)
City & State - City & State S o 4, FEI Number Applied For
59-3354653 Nat Applicable
2o Country Zip Country 5. Cortificate of Siatus Desired O gz.;iﬁéﬁonai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -
o - Name ) o S S
gg%Khﬁl,thfERRgg A-I]-:.) Street Address {P.O, Box Number is Not Acceptable) - B
({NORTH OF HAVANA ON HWY., #27) ' T T
HAVANA Fl. 32333 - -
City FL i 2ip Cade

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligabions of registered agant. )

SIGNATURE - : ——— —_ —_—
Signature, typed or primied name of registered 2gent and Inla f applicable. (NOTE Registered Agent signalure requirsd when rewstating) DATE
FILE NOW: FEE IS $61.25 ~ | 9. Fleclion Campaign Financing $5.00 May Be . Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. O Added ta Fees Florida Deépartment of State |
10. OFFICERS ANDinRE-CTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTO??S E_NJT_ .
THTLE FIR 71 Delete L Ol Cange [ Acdition
NAME HICKS, TiM NAME
steeT aress | 838 MILLER ROAD STREET ADGRESS
CITY~5T. 2P HAVANA FL 32333 . - CiTY-ST.21P
TmE VIR C oeee ¥ omu .. [Ochange T addition
N HICKS, KAYE NAME Joononetibe 1,55
steeeT apoaess 638 MILLER ROAD STREET ADCRESS 01/28/04-30053-012 Bl.2
orv-stzp  |HAVANA FL 32333 CITY-ST-21P
TITLE STTR ] Delete TIE ™ Change T Addition
NAME REGISTER, BILLY NAME
sTREET eSS 638 MILLER ROAD STRELT ADDAESS
CHTY-ST-7IP HAVANA FL 32333 CiTY-ST-2IP
TIRE C  Opeee K e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTy-81-2p
TIRLE [ oelete e [ Coange ~ [ Adrition
NAME NAME
STREET ADGRESS STREET ADDRESS
£ITY-57-2P EITY-51.21p
TTLE O Detete o e T [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemation stated in Section 119.07;[3)(3, Flarida Statutes, | further certify that the information
‘ndicated on this report or supplemental report is true and accurate and that my sigrature shall have he same legal efect as it made under oath; that | am an officer or director
ol the corporanon of the receiver or truslee empowered I execute this report as reguired by Chapler 617, Florida Stalutes; and that my name appears In Block 10 ar Biock 11 i
changed, or an an attachment with an address, with gll other like gmpowered, :

MNavtme Bhrrs &



