| o FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 10, 2004 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENlT # N98000000811 S 08-10-2004 90001 030 ****61 25

1. Entity Name |
CONCEPTS & I?RECEF’TS MINISTRIES, INC,

Principal Place of Bus'u%uess Mailing Address

4745 JACKSON BLUFF RD 4745 JACKSON BLUFF RD
LOT 108 ; LOT 108 5408?821
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
T T ERVASRE VR GR Y UIEA IR
24 Planters Circle 24 Planters Circle 7
Suite, Apt. #, atc. ‘.! ) _ Suite, Apt, #, etc. 08022004 - Chg'Np CR2E0S7 (10/03)
City & State ' City & State 4. FEl Number . Applied For
Quincy, FL- Quincy, FL 59-3501285 Not Applicable
. 3223352 e o Country -32?{’5 P WGountey ] 8- Certificate of Status Desiréd“‘“ i5) ._geae.:gq.:;gtional RO
6. Na;ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
HOLMES, PAUL | Hoimes, Paul
S Add P.O. Box Number is Not A bta)
4745 JACKSON BLUFF RD. LOT #108 2"251 Plg%séers J(Cilr{lceilz ot Acceptable

TALLAHASSEE, FL 32310

L Tty Zip Code
‘ Quincy FL l 32352

8. The above named ehtity submits this statemant for the purpose of changing its registered office or registerad agent, or beth, in the State ¢f Florida. 1 am familiar with, ang accept
the obligations of registered agent. ..., » N
. i

. o [
—_ BT P -

SIGNATURE
. ) Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) H DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be B :_’; . _Make’ check payabl'eﬂto
Due by September 8, 2004 Trust Fund Contribution. O Aadded to Fees w0 ‘Florida Department of State
10, N ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFi'.:I.CERS AND DIRECTORS IN 10
_TME D O pelete TITLE [Jchange [ Addition
NAME HOLMES, PAUL NAME
STREET ADURESS | 4745 JACKSON BLUFF RD. LOT 108 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-57-21P
TITLE D i O palets TME [ Crange [ Addition
NAME HOLMES, SHIRLEY M NAME
STREET ADCAESS | 4745 JACKSON BLUFF RD. LOT 108 STREET ADDRESS :
CITY-5T-2IP TALLAHASSEE, FL 32310 _ CIY-ST-21P
we . |ST__ . o Ueete,, ~ §me . .0 Change {7 Addition
" NAME - HALL, SYLVIA ' ) NAME
STREET ADDRESS | 857 W, DENT ST STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32304 CITY-ST-2IP
TITLE . C 1 Delete e ' O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-5T-2IP CITY-ST-2P
TILE O petete TITLE [ Change  [[] Addition
NAME ) : NAME
SREETABORESS - STREET ADDRESS : . oL .
GITY-ST-2IP e . - CIrY-§1-2P S . )
TINE 3 Delete TALE R ~ o a0 77 Ochange - [ Additon
NAME - - e g = e 'MMF- et . - . .
STREET ADDRESS | . e STREET ADDRESS - .
oyist-de © CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption statad in Section 149.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
. of the corporation ar the receiver or.trustee empowered (o 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 wi address, with afl other like empowered. .
Sl

SlGNATURE:}ﬂk 5 -G£ - F- &- 05 @5{75 Lo o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR . Cate Daytime Phane ¥

i



