) ANNUAL REPORT (AR)

2005 “+OT-FOR-PROFIT CORPORATION FILO]%]/)‘J/

. ’
DOCUMENT # N97000000070 Mar 07, 20 ;%09 AM
1. Entty Name | Secretary of State
LOGOS CHRISTIAN MINISTRIES INTERNATIONAL,
INC
Principal Place of Business T Mailing Address
11150 BERRY RD 11150 BERRY RD
_ P
2, Principal Place of Business — E 3. Mailing Address
Suite, Apt. #, slc. %‘t\ Suite, Apt. #, elc 15t MOORE CR2ECS7 (10/04)
Cily & State L/ o City & State 4, FEI Number [Applied For
N‘J 59-3428771 it Apalicadls
Zio Country e S| Geunty §. Ceriificate of Status Desited [ §3-75 Additional
ea Required
6. Nama and Address of Current Registerad Agent 7. Name and Addresgs of New Registered Agent
o - o { Name Gﬁ
BHEWER' KENNETH Street Address (P.O Bd @é‘b\e; is Not Acceptable)
1509 DERRINGER RD ﬁ%}(
JACKSONVILLE FL 32225 \ F
N j\-D
City \ FL Zip Cade
8, The abave named entity suBmits s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida § am familiar with, and accept
the abligations of registered agent.
SIGNATURE — — —
Signetute. typed o prnted name of tagistered agant and Ellﬂ it applicabls m'DTE ng:s!e!&ﬁ'ﬁ(gsh? sighahe rsgured whon rensaling} T hd DATE
FILE NOW: FEE IS $61.25 | 9. Hection Campaign Financing $5_00 May Be ' Make (;heck Payable to
Due By May 1,2006 = © 7 Trust Fund Contribution. | Added to Fees Florida Department of Siate
To. ~ OFFICERS AND DIREGTORS ——==—F1x, ADDMONG/CHANGES T6 OFFICERS AND DIRECTORS IN 10
e PD T3 Delets s 3 change [ Addillon
BREWER, KENNETH _
AN MAME OO0 54554
«TREET aDDREss | 1509 DERRENGER RD STREFT ADDRESS L!3 ,-"{'} !“,"ﬂaugﬂﬂgg ﬂ;:}E Bi 2‘:,
arvszp | JACKSONVILLE FL 32225 o forsiw
e ST . ) Ciosee T ' [J change [ Addition
NAME WQOD, TIMOTHY HAME
STREET ADDRESS | 3045 BERKSHIRE COURT STRECT ADDRESS
ory-st-ze | WALDORF MD 20801 CITY ST-2F
TLE sD I O Oefete e : ' [JChange [ Addifion
NAME BADEN, MARK D - NAME -
STREET ADDRESS {14711 MT.CALVERT RD STREET AUDRESS
CITY-S1-2P UPPER MARLBOHO MD 20772 OTY-57- 7F
e . [P o o * L o [l change L[] Addilon
v CANTER, LOREN e
s1aEeT aporess | 738 UNIVERSITY DR : STREET ADDRESS
ony-sr-np | WALDORF MD 20602 CITY-ST- 2P
KL S N " T Dolete mE T [ Change L] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CATY - &7- 2IF oy ST7P
TILE ) T T 7 Dalete TTE o i1 change ] Addition
NAML NAME
STREET ADDRESS © T & STRECTADDRESS
Ciry-ST- 7P £UY-§1-7P

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(2)(D, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation of the Feceiver of rustee empowered to execute this report a8 vequired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11if
¢hanged, or on an attachment wnh an address, with all other like emipowerad,

smm*runeﬂ?? MAEK D Bepen 3-3- 05/ 20)-952-F009

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR o Daytime Phone #




