2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N96000001509 Feb 03, 2004 08:00 AM
1- Entty Name Secretary of State
THE ANGEL MINISTRIES, INC.
Principal Place of Business _l-\;'!ailing Address i
2269 TAMIAMI TRAIL 2269 TAMIAM! TRAIL
SUITE 3A SUITE 3A
VENICE FL 342393 VENICE FL 34283
us us
T T IR TO RGN RO
Susite, Apt. #. etc. Suite, Apt. #, elc, B MOORE CR2E0A? (11/03)
Ciy & State T City & State T 71 & FEI Number Applied For
| 65 0652646 Not Applicable
Zip Country o Country 5. Certificate of Status Desired Im| gfe ggi 1‘;;‘1&""“3‘
6. Name and Address of Current Registered Agent ] ___T. Name and Address ot New Registered Agent B
| Name S S
DOWD, JOHN e T e s
1521 TAMIAMI! TRAIL S Streat Address (P O. Bax Number is Not Acceptable)
SUITE 303 o S
VENICE FL. 34292 . — e
City T FL I Zip Code

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

SIGNATURE — — - ——t—— -
Signature, typed gr printed name of registered agam and tile if applcable {NOTE: Ftegrsleled Agent sxgnalule raquwsd when reinstatng) DATE _ -
FlLE NOW FEE IS 561 25 : 8. Election Campaign Fﬂaﬂc'ng $5. 00 May Be Make Check Payable to
Due By May 1, 2004 . : - ‘. Trust Fund Contribulion. [} Added to Fees Florida Department of State
10. ' COFFICERS AN‘D DlRECToHS e 11, _ADGITIONS/CHANGES 1O OFFICEHS AND DIRECTCRS IN 10
e PL [ Dekte TinLE [ Change [ Addition
NAME CHARNLEY, PATRICIA A NAME UQDUBU[BU {20
STREET Anoress | 533 £ VENICE AVE STREET ADDRESS 02/04/04-80095-014 51.7%
cmy-sr-ap | VENICE FL CTY ST 2 it v .2
TLE S0 T Ol Detete TmE ' (O Change ] Addiian
NAME ERICKSCON, LYNDA NAME
sareT Aooress | 1851 S CHAMBERLAINE BLVD STREET ADCRESS
CITY-ST-7IP NORTH PORT FL 34285 CiTY-ST-7IP
e vD T Delete TE ' " OJchange 3 Addition
NAME CHARNLEY, TREVOR E HAME
swereT appesss | B33 E VENICE AVE . STREET ADDRESS
CHTY-ST- 217 VENICE FL 34292 CiTY-SF- 2P
E N O Delete F e ' T Ochange [ Additon
NAME MAME
STREEY ADDRESS STREET ADDRESS
CTY-51-19 LITY ST-2P
e ) =" BT I change [ Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CITY-ST. 7P CIFY-ST-21p
TILE T T T Ooees . 1 mc Clchangz LI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§%-21P Giry-§T-2IP

12. 1 hereby cem that the information supplied with this filin g does not quallfy for the. exemptlon ‘stated in Section 119, 07%3)(;) Florida Statutes. | further certify that the infarmation
indicated on t is report or supplemental report is brue and accurate and that my signature shall have the same legal e as if made under oath, that | am an officer or director
af the corporation or the receivey or frustee empowered [0 execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmeﬁr:n addregs, with aII ther like empowered.

mf%cm’m 3 \Qm 04, I uas L;er}o;

Davtirme Phone ¥

SIGNATURE:

SIGNATURE AND TVPED QR ERINTED NAMI




