2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 12,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # N96000004997 '
FRESH ANNOINTING MINISTRIES, INC.

Secretary of State

Principal Place cf Business _ "Mailing Address

10935 SE177TH PL 10935 SE T77TH PL
SUITE 407 - - SUITE 407 ’
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491

2. Principal Place of Busingss 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt #. etc.

. 03312005 Chg-NP CR2E037 {10/03)

City & State N City & Stale ) 4. FE} Number Applisd For

59-3427123 Not Applicable
Zip Country Zp Couniry 5. Cartificate of Stalus Desirad ﬂ gg.;?qaf:;ﬁonal
i - -
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) T Neme S

LUDWIG, CHRIS J - -
5360 NE 2ND LANE _ Street Address (P.O. Box Numbar is Not Accepiabis)

OCALA, FL. 34470

City

FL 'J—Zi'pCoda

8. The above named enlity Submits this slatement for the purpose of changing its regisiered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE - - —t— - - —
Signature, typed af printed name of registered agent and ille f appiicante. {NGTE. Regislered Agent signalrs requlred when reinstaling) "~ DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Ackied to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 18
e PD 3 Delete TME B [ Change L] Addition
NAME LUDWIG, CHRIS J ) NANE
STRECT ADDRESS | 5360 NE 2ND LANE STREET ADDRESS
CITY-§7-21P QCALA, FL 34470 R CITY-57-2p
TIMLE TD T [ Delete TMLE [ Change [ Addillon
NAME LUDWIG, CHRIS M NAME
STREET ADDRESS | 4080 SE 23TH TERRACE STREET ADDRESS
GITY-$T-2P QCALA, FL 34480 GHTY-§T-2Ip
T D o o O belere e o Dchege [ Adgition
HAME MICHAEL, LUDWIG P NAME OO0
STREETADDSESS | 4090 SE 23TH TERRACE STREET ADCRESS 09-19°05-20003-001 79,80
City-ST-2° QOCALA, FL 34480 CITY-57-21p
TILE D o - "1 pelee TLE [ Change  [] Addition
NAME SPADONI, RON NAME
STREET ADORESS | 1 CEDAR DRIVE STREET ADDRESS
CITY .57 2P OCALA, FL 34772 CITy-8T-2ip
Tme ) ) Cloeee e Ol Chenge L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-21p
TIRLE T O oetetz e T JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-5T-21p

12, | heraby carlify that Iha information supplied with this filing does not q'uélify forThézféﬁ&.ptioﬁ sfated In Soction 1 19.07‘?3')(() , Florida Statutes 1further certify that the infermation
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made undar oath; that { am an officer ar directer
of the corporation or the recelver or trustes empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or Block 11if

changed, or on an attachment with an addraess, with all other lilke empowerad.

~

SIGNATURE: Ehs

SIGNATURE AND TYPED OR PRINTED

CHRIS M Luawlj; o

0/ 11/ s
Dake

Daytme Phane #

OF SIGNING OFFIGER OR DIRECTOR



