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ANNUAL REPORT (AR)

- 2004 NOT-FOR-PROFIT CORPORATI.ON

FILED
Apr 26, 2004 8:00 am

DOCUMEN

1. Entity Name

SHANNON HILLIARD MINISTRIES, INC.

T- # N96000000708

ecretary of State

04-26-2004 90553 017 ****g1 .25

Principal Place of Business

1469 10TH COURT NE
WINTER HAVEN FL 33882

Mailing Address

POST QOFFICE BOX 1324
WINTER HAVEN FL 33882

2. Prnncipal Place of Business

3. Mailing Address

I

AVIRVELRI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

SHANNON HILLIARD
1469 10TH CT NE
WINTER HAVEN FL 33882 .

MOORE CRZEQ37 (11/03}
City & State City & State 4. FEI Number Applied Far
59-3365106 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired C $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e . Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code
FL | *

the obligations of registered agent.

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

SIGNATURE

Slgnature. typad or printed name of registered agent and tile it apphcable.

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

%

OFFIGERS AND D'RECTORS

ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 10

10 11.

TITLE FD 3 pelete TITLE [IcChange [ Acdition

NAME HILLIARD, SHANNON L e

STREET ADDRESS | 1469 10TH COURT NE STREET ADDRESS

civ-si.ze  |WINTER HAVEN FL' 33882 VST ZP

TITLE 5D [1 oelete TITLE [ Change [ Addition

N HILLIARD, JONATHAN e

STREET ADDRESS | 3401 NW 3RD AVE. STREET ADDRESS

orv.stae  |POMPANO BEACH FL 33064 CTY-ST.7P

TME D [ Celete TLE O chenge  [2 Addition
TeME T TIMOORETJIMMY T T s s T e e e " RAME T T T T T e £ S s e = e e

STREET ADDRESS [ 370 DUNDEE DR. STREET ADDRESS

CITY-ST-21P KESSIMEE FL CITY-ST-2IP

it T ¥ petete TIRE PFFE’Rl ] =) Kﬂl_yﬁ'-—-m 1V er— Diorange B audition

it MOORE, JACQUELYN Nt ke fed Circle

swreeT aopass | 370 DUNDEE DR STREET ADDRESS ?)q &1 ka T

orv.stop  KISSIMMEE FL evsize | inder Heven L 33334

TITLE 3 Deiete TITLE ! [ Change [ Addition

NAME NAME

STREE} ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-7IF

TILE O petete TITLE {J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not gualify for the

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

SIGNATURE:

£ Ntbo~d

exemption stated in Secticn 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 it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

D004 RR-69842

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




