ANNUAL REPORT (AR)

DOCUMENT # N97000003707 FILED
i Bty Name RO Jul 26, 2005 08:00 AM
DMM MINISTRIES, INC. Secretary of State
Principal Place of Business Mailing Address o
17475 NW 100TH AVE P.C. BOX 716
REDDICK FL 32686 FAIRFIELD FL 32634
r T ||| RIGRWRITI
Suite, Apt. #, elc. j Sulte, Apt. ¥, etc - - 15t MOORE CR2E037 (10/04)
City & State ) City&State © | 4 FE!Number ~ ] B Applied For
] 59—3449278 __ Mot Applicable
ap Couniry oo Couniry 5. Certificate of Status Desired O gegeiges qt‘f‘“‘fe‘ﬂ“‘mal
€. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i | ams — I —
?‘F’S’é?\h}%ﬂ‘i &)BITHHEGE Street Addrass (P O. Box Number is Not Acceptable) T
REDDICK FL 32686
City FL 1 Zip Code

8. The above named entity submils this statement for the purpase 8F changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent : :

SIGNATURE - — S — -
Signature, yped of praled name of ragstered agent and Ll f aoplicakla ) (!\ICTE Ragrsterad Agent signatura roqxi_'w'r’ud when ramnstating) . DATE e
FILE NOW: FEE IS $§61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1,2005 o Teust Fund Contribution. LI . AddedtoFees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ) ADDITIENS/CHANGES TO CFFICERS AND DIRECTORS IN 10
HiLE D O Delete TITLE N 7 Change [ Addition
NAME CHANDLER, ARTHUR J NAME S 3 -
STREEY AODRESS | 17475 NW 100TH AVE STREET ADDRESS ]
CITY-S1- 2IP REDDICK FL 32686 CITY - ST- 2P -
wLE D ' (7 Delete - s [T chemge  [J Addilion
hAME LEWIS, DIONA Y NAME
SIREET ADDRESs | T6 WATER COURSE STREET ADDRESS ;QQDDUUB?‘}SES'
cwv-sizp | OCALA FL 34472 i CTY-§1- 21 _ _ 37} :db{}]ﬁ_ggggnq__mﬁ Ly e
TiLE [») , Cloge . § ot o ] change ~ L7 fdnition
NAME CHANDLER, MAXINE T HARE
STRECI ADDRESS | 17475 NW 100TH AVE STREET ADDRESS
orr-si-zi¢ | REDDICK FL 32686 —f cny-si-ow
THLE ) T 7 Delele N I T 3 Changs  [] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
Cifr-S1-2Ip § oivsi
TiLF D;ge[e‘ie e O Cﬁahgeﬁr_l_:l Addition
NAME NAME
SIREET ADORESS SIRLET ADDRESS
Cury- St 2 cHY-ST-2IP
firlt o o [ petels THLE ) ) [ change [ Addition
NAME HAME
STREFT ADDRESS STREET ADTRFSS
CITY-S1-21P CIY-5i-0p

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.6?$3jn3.'|—'lorida Statutes, 1 further certify that the information
indicated on this report or supplemental repertjs true and accyspte and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direciar
of tha corporaton or the regeiver or frustes awer te this rppprt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ke em
7-17-2005" 352-74R—/L35|

SlGNATURE: "Date’ Bavtrna Phona ¥

[ ]
SISMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR



