| FILED
NOT-FOR-PROFIT CORPORATION
2004 ANNUAL REPORT ! Apr 30,2004 8:00 am

DOCUMENT # N98000005872

1. Entity Name
JESUS JAM. MINISTRIES, INCORPORATED

_ i

ecretary of State

04-30-2004 90239 026 ****70.00

Principal Place of Business Mailing Address
153 FLORENCE DRIVE P0.375 —cmme ==
DEFUNIAK SPRINGS, FL 32433 DEIfUNIAK SPRINGS, FL 32435 S
e s SRR DRI TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
59-3539973 Not Applicable
Zp Country %ip Country 5. Certificate of Status Desired -~ [ Eg-g?ql‘;ﬂma‘
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registersd Agent
T o R - - R ~ A - Nama — - - -
NOBLES, SERRENA
153 FLORENCE DRIVE Strest Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433 —
City . FL ‘ Zip Code

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

" the obligations of registerad agent.

SIGNATURE ‘
. - mm,mqmmdwmmemﬁmﬁ:ﬁmm. {NOTE: Registered Agent signature raquired when reinstating} DATE
: = —
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to '
Due by May 1. 2004 ' Trust Fund Contribution, O Added 1o Fees ~+ Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMiE D ; [ Delets e ' [ change [ Addition
NAME NOBLES, SERRENA | NAME
STREET ADDRESS | 153 FLORENCE DRIVE STREET ADDRESS
CITY-ST-2F DEFUNIAK SPRINGS, FL 32433 GHTY-ST-2IP
TME D [ Deinte TMLE [ Change [ Addition
NAME BAKER, PATRICIA NAME
STREET ADDRESS | QUEBEC AVE STREET ADDRESS
CTY-ST-2F | DEFUNIAK SPRINGS, FL 32433 | P §-cmv-sr-ze 7
e D } M oete TME D ? s [l Change  [aAdBRion
NAME NOBLES, BRIAN - NAME c__c‘_ bQ\ ol
") "smeeT ADORESS [ 153 FLORENCE DR~ T - STREET ADDAESS™ M* ﬁq }S}s,.‘ég.g T A
crr-s12P | DEFUNIAK SPRINGS, FL 32433 | ev-s1-7P e S @Q:' ﬂg L 33
ME ; 1 Detete TTE [ Change  [] Addition
NAME X NAME
STREET ADDRESS ST!!EET ADDRESS
CiTY-ST-2IP CiTY-$T-2P
TILE } [ Delete e [ Change (] Addition
NAME i NAME
STREET ADDRESS | N STHEET ADDRESS
CIY-ST-2P ; CITY-ST-2P
TIMLE “ 5 Delete TITLE [JChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CHTY-$T-7P

12. | hereby cartify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurata and that my signature shail have the same fegal effect as if made under cath; 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 address, with al? other like empowered.

sueumune:%ap@gggﬁ)ﬁ (Ses ﬂ&&ﬂﬂ&g) H-24-0Y (850)80-U8

£




