2005 NO | -FOR-PROFI | CORPORA 1 ION
ANNUAL REPORT

FILED

DOCUMENT # N96000004371

1. Entity Name
RON BOWLUS MINISTRIES, INh(I.; .

Apr 25,2005 8:00 am
ecretary of State

(04-25-2005 90230 041 ****61 .50

Principal Place of Business

10509 CARROLLVIEW DR
TAMPA, FL 33618

Mailing Address

10509 CARROLLVIEW DR
TAMPA, FL 33618

[ B

PRSI SV - — e

DO NOT WRITE IN THIS SPACE..

IR A R

04182005 No Chg-NP CR2E037 (10/03)

- a| -4, FEI Number Applied For
59-34070935 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

GRAVES, JOSEPHH
135 EAST LEMON STREET
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

i

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

the abligations of registered agent.

by
SIGNATURE =z
.-‘;' . ':, N Signalure, typad of prinisd n?me of registeted agent and titls it applicabla.

{NOTE: Registered Agant signaturs requred when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2005

$5.00 May Be
Added to Feses

10, .-~ - .. OFFICERS AND DIRECTORS
mE .. & [ PD ‘

ME 5 | BOWLUS, RON.
sTREETADb!iEéS 10509 CARROLLVIEW DR
CITY-ST-ZIP TAMPA, FL 33618

TTLE vPD

NAME BOWLUS, GREGORY
STREET ADDRESS | 101 TWIN CEDAR CT.
ChY-sT-aP :PONTE VEDRA, FL 32082 e e -
TITLE sSD

NAME BOWLUS, POLLY

STREET ADDRESS | 10509 CARROLLVIEW DR
CITY-51-ZIP TAMPA, FL 33618

TME

NAME

STAEET ADDRESS

CITY-ST-2IP

THTLE

NAME

STREET ADDRESS

CITY-ST-71P

TMLE

NAME

STREET ADDRESS

CITY-ST- 2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NANE OF GIGNING CFRCER OR DIRECTOR

Daytime Phons #



