2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90080 048 ****70.00

DOCUMENT # N98000003121

1. Entity Name

DR. CLIFFORD NESMITH, SR., MINISTRIES, INC.

Principal Place of Business

4845 CHURCHILL DR,
JACKSONVILLE FL 32208

Mailing Address

4846 CHURCHILL DR.
JACKSONVILLE FL 32208

94068403

i . . ita, Apt. #, atc.
Suite, Apl. #, etc. Suite, Apt. #, atc MCORE CR2E037 (11/03)
City & State City & State 4. FE) Number Appiied Far
’ 75-3064152 Not Applicabie
Zp Country Zie Couniry §. Certificate of Status Desired E( $8.75 Aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

~—--NESMITH;CLIFFORD~——— —
4846 CHURCHILL DR,
JACKSONVILLE FL 32208

Street Address (P.O. Box NUmbeT i§ NotAcceptable)

City FL 1 Zip Code

8. The above named entily submits this statemert for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Slgnature, yped or printed name ol registered agent and tiile if epphcable. {NOTE: Registared Agent signaure raquirad whan reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE bpP 3 Detete e [JcChange [ Addfition
MAME NESMITH, CLIFFORD SR -~ NAME
sTReeT annaess | 4846 CHURCHILL DR. ’ STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FI_ 32208 CITY-ST- 7P
TITLE . DV - 3 Delete TITLE [ Change [ Addition
HAME NESMITH, ANNIE B : NAME
sTREET ADDREss | 4846 CHURCHILL DR. STREET ADDRESS
™ DsT . [ Deete . TTLE [J.Change .. [ Addition
NAME DORTCH, EVAF NANE
“stReEr popAess-| 3844 BOLT-AVE.—~- . — - - Tt st - N SIREETADDRESST| < e - - o
CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-2IP
TTLE 7 Delate THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS | |
Cry-si-2i e e CITY-ST-ZP- - | ve v e e
TILE O Defete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2IP
THLE [ Defete TIRLE (3 Change [ Additian
NAME NAME
STREET ADDRESS : STREET ADORESS
Y- S1-21P CATY-ST-ZIP

12. 1 hereby centify that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07{3)1), Florida Statutes. I further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made unger oath; that [ am an officer or director
of the corporation or the geagiver or trustee empowered to execute this report 2s required by Chagpter 617, Florida Stalutes; and thal my name appears in Block 10 or 8lock 11 if

changed, or on an att nt with an addregp, with all oih;like empowered.
e -
-
/gfzé@a (eerihe ot H-35PE757
T

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Fi / / Dale Daytime Phone ¥
7




