2004 N
' ANNUAL REPORT (AR)

OT-FOR-PROFIT CORPORATION

DOCUMENT # N97000002999

1. Entity Name

MCGHEE MINISTRIES, INC.

Principal Place of Business

647 NORTH STREET
DAYTONA BEACH FL 32114

Mailing Address
647 NORTH STREET

DAYTONA BEACH FL 32114

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90358 043 ****70.00

i

|

i

l

MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
59-3541842 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired ;&’ $8'75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T TGALLON MCGHEE, ELIZABETH —
647 NORTH STREET
DAYTONA BEACH FL 32114

N e T

e S e e -

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

City

FL ’ Zip Code

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 obligations of registered agent.

L

SIGNATURE

S!gnamré :w;éd or primed name ot registered agent and litle # apphcable.

{NOTE: Registered Agam signature fequired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.0D May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T PP O Delets TITLE [ Change [ Addition

NAME -.|MCGHEE, JOHN C NAME

smeer aopeegs (647 NORTHST - - STREET ADORESS

cv.st.zp |DAYTONA BCH FL 32114 N

TME DVRA ' 0 Deete TITLE O thange [ Addition

NaME MCGHEE, ELIZABETH G e

STREET AnoRess [647 NORTH ST STREET ADDRESS

orv-st-zp [DAYTONA BCHFL 32114 CITY-5T-ZiP

TMLE DS [ Delets TLE ‘[Odchange [ Addition
L vcomeeomwen oo o b 1 T

STREET ADDRESS (647 NORTH ST - STREET ADDRES3

CiTY-5T-2tP DAYTONA BCH FL 32114 CHTY-S7-2IP

TE o1 O pelets TMLE {Jchange  [J Addition

- LEWIS, JOE C JR -

stheeT aopress | 647 NORTH ST STAEET ADDRESS -

ervsrap | |DAYTONA BEACH FL 32114 ATy ST 2P

e 3 Delete TITLE {J Change [ Addition

NAME Coe NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P ¥ ony-srzp

TIMLE [ celete TLE . N Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIV-S§T- 2P

12. t hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
incicaled on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiredt by Chapier 617, Florica Statutes; ang that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with ali othar like empoweraed.

Lé/zG (e

4 38%e-255 5215

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

smmwnr—::f%/d@d%ﬂ%u_, Clirabolle Gallon MH°Gha

Dale

Daylima Phona #

——




