2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 21, 2004 8:00 am

DOCUMENT # N97000000070 Secretary of State
. Entity N
1. Entiy Name 05-21-2004 90004 028 ****61 25
LOGOS CHRISTIAN MINISTRIES INTERNATIONAL,
INC.
Principal Place of Business’ Mailing Address
11150 BERRY RD 11150 BERRY RD JYUJIJI L&Y
WALDORF MD 20603 WALDORF MD 20603
cHniee CHANGE
Suite, Apl. #, 8lc. Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
59-3428771 Not Applicable
Zp : Country Ze Couniry 5. Certfficate of Status Desired [ fese';’fq Adaitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name M e lneTH-  OREWER. T C :

Street Address (P.O. Box Number is Not Acceptable)

1506 PoapnER. Bl
City = Zip Coge
sl il LE FL | £55 «

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 famitiar with, and accept

the obligations of registered agent. .
@X&MJ’ ((-/f”*’d'rk . é:r:wr/‘ 5—//?/&&0\%
SIGNATUR) \s f ’f {
ATE

Ignature. lyped or printed name of registared agent and tile if apphcable {NOTE: Registered Agent signature required when reingfating)

PRINGLE, JAMES K SR
4401 GEORGETOWN DRIVE
JACKSONVILLE FL 32210

9. Election Campaign Financing $5_00 May Bs
Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o |P 3 i Delete me PD | KENETH TBREWeR M Thange [ Addition
NAME LAYE, JONATHAN D NAME 150G DERLRESG e ga.
sTReeT apoRess | 12011 BAYER DRIVE STREET ADDRESS .
Grvisrzp | SMITHSBURG MD 21783 owstze | Tacesew wile (G- 1118
TME :E)FIALES ::_WILSON & Detete e % ‘r‘ Timotd b\/& 2D [MThange [T Addition
NAME 7 " NAME Bods RERKSHRE CoveT
sTReeT aooress | 6728 BOOK ROAD STREET ADDRESS )
erv-sizp  |FORT WASHINGTON MD 20744 oo | WhiDsrE md. 20tel
TME ™ 0 Delete mE $Pp . ond [FChange [ Addition
) TTTIBADEN, MARK D - o MARE Y. QD'
NAME \ ‘ NAME
u MT CiLué iR .
STREET ApoRess | 14711 MT.CALVERT RD STREET ADDRESS gl RY Rd
cv-stze  |UPPER MARLBORG MD 20772 CITY-§T-21P OPPer mallLBeRs d. 20772
TLE SU 2 Delete me TD | LeREN CAMTER . O&Change [ Acdition
e |2on azorne momm on 29 OeEREITy Dhroe”
STREET ADDRESS N STREET ADURESS 7
omv-st-ze  |JACKSONVILLE FL 32210 CITY-5T-7P W M Dok wd. 2ebot
TITLE O telete TITLE [3 Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZP
TILE 1 Delete TIE [JcChange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CTY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in 8tock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: _- A/Mﬂgmgu/ MARK . BAven v 3/&/0% 3o/-952- %008

]SIG!‘ATU TYPED MPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




