FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 24, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # NS6000001740 Secretary of State
1. Entity Name =

CHRISTIAN SUPPORT MINISTRIES, INC,

Principal Place of Business - " Waling Address ~
4197 SAN ILIAN AVE. 4191 SAN JUAN AVE.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL. 32210

A

03152005 No Chg-NP CR2ED37 (10/03)
DO NOT WR'TE 'N TH !S SPACE 4. FEI Numbaer Applied For
NOT APPLICABLE Not Applicable
5. Ceriificals of Status Desred [ geaegi G‘ife‘gﬁma'

5. Name and Address of Current Registered Agent

B D M VE. DO NOT WRITE
JACKSONVILLE, FL_ 32210 ) ————'N THIS SPACE

8. The abova named entity submits this statement for the purpose of changing s registered office or registerad agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE O — - r—— -
Signature, typed o printed nnmeofmgh&eredagen\wr:i:laifspprrcable “INOTE Registerad Aget signatare reguired when relnstating TATE
Filing Fee is $61.25 9, Election Campalgn Finanging $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, [0 Addedto Fees

10. — " OrFiCERS AND DIRECCTORS il T

1ILE DpP ; C TR L el s

NAME BUSH, DAVID M

STREET ADDRESS 7969 LE MANS DRIVE
CITY-5T- 2P JACKSONVILLE, FL

e BVT B T T L R .
O Y4351

HAME MORRIS, STEVE : U3/ 240580006021 61,25

STREETADORESS | 8336 W HAMDEN ROAD b

CITY-ST-2P | JACKSONVILLE, FL ] - e :

TALE DS _ B
NAME TAYLOR, TIMOTHY L

STREETADDRESS | 503 PURCELL DR
om-ST2° | JACKSONVILLE, FL. ' — *-DO NOT WHITE

| | INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY- 5T- 2P

e . T pE=t——————— B L
NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlity thal the infarmation suppliéd with fhs Ming doeés ot qualiiy for the exemption stated in Saecticn 119.07&3)(0. Florida Statules. | further certify that the information
ndicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacuts this report as reguirad by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or cn an attachmeniwjth an address, with all other like smpowered.
SIGNATURE: oo [10037-1959
OF SIGNING OFFICER OR DIRECTOR Data - Daytime Phone #

SIGNATUAE AND TYPED OR PRINTED NAI




