2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR):

FILED
Feb 19,2004 8:00 am

DOCUMENT # N960000045:32.

1. Entity Name
REVELATION MINISTRIES, INC.

Secretary of State

02-04-2004 90079 036 ****5] 25

Principal Place a! Busingss
1881 N UNIVERSITY DR

107
%RAL SPRINGS FL 33071

Mailing Addrass
1881 N UNIVERSITY DR

107
SgRAL SPRINGS FL 33071

2 Principal Ptace of Business 3. Mailing Address

(0RO ARN

Suite, Apt. #, ste. Sulte, Apl. #, sic.

MOORE CR2E037 (11/03) .
City & State City & State 4, FE|I Number Applied For
65-0694890 Not Applicable
Zp Country 7o Country _ 8, Ceriificate of Status Desired [ ?&g?qgf’;’f““"
§. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant -
. et e - Name. . - R —— C— ai— e N .
" JOHN C DOWNS T = o o =TT T A
= —1881-N-UNIVERSITY-DR- —— =~ - . - —.. .| Sirest Address (P.0. Box Number is Not Acceptable). ... -
STE 107
CORAL SPRINGS FL 33071
City FL I Zip Code

8. The above named entily submits this statement far the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office of registared agent, or bolh, in the State of Florida. tam familiar with, and accept

* (NOTE: Repiniered Agant Bignahire raguired when mensiaing)

8. Elsction Campaign Financing $5.00 mayBe
Trusl Fund Contribution, Added to Fees
R AR AE B P
10, FFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFF|
me b O Delete TILE [Ichenge [ Addition
N NOBLETT, KIM AEV. i .
streer appeess | 6363 NW 6TH WAY, STE 210 STREET ADORESS =
erv-s.oe |FORT LAUDERDALE FL 33309 CTY-ST-2
[5] —
TME [ Deters TTE [ Change [ Aodition
- JOHNSON, ALAN TRAVIS AN .
STREET Aporess |B59 NE 33 ST B smeet aoovess
omv-s1-pp |7 LAUDERDALE FL 3334 CITY-§T-2P
nne D " O peize e _ . Dcame _ ClAwdition
wae T T [JOHNSON SARAD™ T, Tt T 0 TR e T i o TR m e B ’
sTEeT ADpAESS [BS9 NE 33 ST | sweEr oosiss
_CHY-ST-2F =< | FT.LAUDERDALE FL 33334 ~— = QLTS e — — - T
AnE [ peiete B TReasSuUALA [Jchangs  [aFAadition
NAE NAVE Teha €& Downs CAA *
STREET ADGRESS shEONESS | VS wt & Unwens ty De T /97
CITY-51-2P cry-S1- 29 Cle S tn, e It 3307/
T O Deete me 4 [ Chame [ Addition
NAME NAME
STREET ADDRESS STHELT ADGRESS
CITy-5T-2P CV-SE- 2P
TTLE 1 petete TME [ZChange [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
onY-§T-p CiTY- 51-2P

changed, or on an attachmeant with ar agddrass, with alt other like empowerad.

12. | hereby cenily that the infarmation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)1), Florida Statutes. i further cextify that the infermation
indicaled on this repart or supplemental rapart is true and accurate and that my signature shall have the same legal r
of the corgoration or the recewver or trustee empowered 10 executes this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 311 if

ect as if made under oall; that | am an officer of ditector

Ny yy5 319t

siGNATURE: _JL Lol loeonr (W

2/1e/0 ¥

Oaylitne Prons #

Joha C(haales Downs



