FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgﬁ?&:ﬂﬁn ENT # N980000061 83 04-28-2005 90159 009 ****5]1 25
AWESCME HAND MINISTRY, INC.,
Principal Place of Business Mailing Address
P.0. BOX 6019 P 0 BOX 6019 14003042
NAVARRE, FL 32566 NAVARRE, FL 32566-8921
T S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number Applied For
36-4256003 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O ggggqﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatared Agent
Name
LANDON, KENNETH L .
6864 AVENIDA DE GALVEZ ' Street Address (P.Q. Box Number is Not Acceptable)
NAVARRE, FL 32566-8921 s
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

e

SIGNATURE =

.,- s!nnég.lr'é, 1¥pod or, pnmed name of registered &gent and titie it applicatie. {NOTE: Registered Agent signature required when reinslating) DATE
r.e is $61.25 8. Election Campaign Financing $5.00 may Bo Make check payable to

Due by May 1, 2006 Trust Fund Contribution. [ AddedioFees Flarida Department of State
10. Ix QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Delete TITLE [ Change [ Addition
NAME LLANDON, KENNETH L NAME
STREET ADDRESS | 6864 AVENIDA DE GALVEZ STREET ADDRESS
CIFY-ST-2IP NAVARRE, FL 325668921 P CITY-$T-71F
TOLE VD [ Delete TE O Change L] Addiion
NAME JAYNES, CLAUDE NAME
STREET ADDRESS | 7680 W HWY 98 APT 101 STREET ADDRESS
CITY-ST-7IP PENSACOCLA, FL 32506 CITY-§T-21P
TILE STD [ betete TIME [JChange  [C] Addition
NAME WOLF, JANICE F HAME
STREET ADDRESS | 9911 BRIDLEWOCD RD SYREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32526 CITY-$1-2P
TITLE O pelete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-§T-2P
TTLE 1 Delete miE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-2P
TTLE [ pelete TIVLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY- ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this Teport 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 &ll other»l@ered.

e
SIGNATURE}}]L%QL) %mc/au Kernc Lawden Sy les e 93¢ 499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Daytime Phone ¢

Y52 336 765°Y




