«2.-2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 23,2004 08:00 AM

DOCUMENT # N99000002205 Secretary of State

1. Entity Name

FLORINE REESE MINISTRIES, INC.

Principal Place of Business Mailing Address T

2225 N.W. 19TH ST. 2225 N.W, 19TH ST.

FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311
04202004 No Chg-NP CR2E037 {10/03)

Do NOT WR'TE lN TH'S SPAC E 4. FEI Number Applied For
e L . 65-0820235 Nat Applicable

5. Certificate of Status Desired d gg-giﬁ?g;“‘ma'

6. Name and Address of Current Registered Agent

Don W \OTH ST. o ..DO NOT WRITE
FT. LAUDERDALE, FL 33311 : - o '—w THIS SPACE .

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1am familiar with, and accept
the cbligations of registarad agent, .

SIGNATURE — - — — S —— —
Signaturs. lypad or printad name of registered agent and tite it appiicable (MOTE. Registepad Agent sig tequired when ling! DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be {00000 7
Due by May 1, 2004 Trust Fund Contribusion. [ Added 1o Fees 342504 =00 guﬂED 01,95
10. OFFICERS AND DIRECTORS
TITLE PD
MAME REESE, FLORINE

STREET ADDRESS | 2225 N.W. 19TH ST.
omY-st-2¢ | FT, LAUDERDALE, FL 33311 , L e

TILE 8D
NAME BUSH, KENDRA . , R - . . e
STREET ADDRESS | 2225 N.W. 19TH ST. : N o

CITY-5T- 2P FT. LAUDERDALE, FL 33311

TITLE D
NAMZ SCOTT, TAMMY M

STREET ADDRSSS | 2225 N.W. 19TH ST. '
CITY-ST- 2P FT. LAUDERDALE, FL 33311 . . Do N OT WR]TE

e ~IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-ap

TILE

NAME

STHEET ADDREES
ciry-§7- 2P

TIRLE

NAME

STREET ADDRESS
CITY-ST-2P

12, { hereby codify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)6). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and acgurate and that my signature shall have the same legal effect as jf made under oath; that | am an officer or direcior
of the corporation or the receiver gr trustge empowered to exacuta this reporl as required by Chapter 617, Florlda Statutes; and that my name appears In Block 10 or Block 11 if
changed, cr on an attachmant with an address, with all other like empowered. .

SIGNATURE: Tolizcius foier  Flogne REESE, f-2-04 %3/5?7—7/71_

SIGNATURE AND YYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Craytime Phona »




