2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

[ ]
DOCUMENT # N97000004370 May 03, 2004 8:00 am
1. Entity Name
W.J. GASKINS MINISTRIES, INC. Secreta Iy of State
05-03-2004 90713 010 ****g] 25
Principai Place of Business Mailing Address
2710 NW. 6TH AVE. 210 N.W. 6TH AVE.
FT. tAUDERDALE, Ft. 33311-9152 FT. LAUDERDALE, FL 33311.9152
s v 18 0 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number . Applied For
NOT APPLECABLE Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [} gese.gg 3?:(;“0"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GASKINS, W.J. — —_ . 7
210 NW, 6TH AVE. Street Address (P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE, FL 33311-9152
City FL | éip Code

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

SIGNATURE
Signalure, typed of printed name of regisierad agent and title it applicable. (NOTE: Registerad Ager signature required when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5-00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE (] [ betete TITE ' D Crange [ Addition
RAME GASKINS, W.J. NAME ’ .
STREET ADGRESS | 210 NLW. 6TH AVE. STREET ADDRESS
CITY-S7-2IP FT. LAUDERDALE, FL 333119152 _ CITY-ST-2P
TILE DT 7 Detete TALE Ochange {1 Addition
NAME FLEMING, PATRICIA A NAME
SIREET ADDRESS { 5812 N.W. 16TH ST. STREET ADDRESS
CITY-S1-2I1P LAUDERHILL, FL 33313 Cry-ST-2IP
TITLE DS [ petete TITLE [ change [ Addition
NAME ECKFORD, HATTIE R HAME
STREET ADDRESS | 2871 N.W. 24TH ST. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33311 CITY-5T-21P
TITLE - - - - e O Detete - TILE - - . - [ Change - [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 3 Delere TILE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-7P
TILE O pelete TITLE O change [ Addition
NAME NAME -
STREET ADORESS . o STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)i), Floriga Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer.or director -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, wigifall other like empowered. oo

S B A ) 4 4

ME OF SIGNING OFFICER OR OtRECTOR ima Phone #

SIGNATURE:




