. | FILED
20 N T ANNUAL REPORT """ Feb 06, 2004 8:00 am

DOCUMENT # N99000003444 Secretary of State
1. Entity Name 06 e e e e
ABUNDANT LOVE INTERNATIONAL MINISTRIES, INC. 02-06-2004 90001 027 *761.25
Principal Place of Business Mailing Address
CR 231 S RT 4 BOX 2555A P.0.BOX 118
LAKE BUTLER, FL. 32054 WORTHINGTON SPRGS, FL 32697 440U /a449
T R I EHE I iR
é‘\‘ "i-f @“m ZSSb-A
_SuiteZA;:.]#, Eg Suite, Apt, #, etc. 01112004 Chg-NP CR2EOST ‘1 00'03)
‘Clty & Stat| City & State 4. FEl Number Applied For
Bﬂf} e',. F‘ L 31 -|1-I 691270 Not Applicable
le S% cwmg a. Zp Country 6. Certificate of Status Desired [ ?: gesql';:’:d'“m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JEFFREY __ _ o
RT 2 BOX 400 Straet Address (P.O. Box Number is Not Acceptable) -~ —— -
LAKE BUTLER, FL :
City Zip Code
. FL |

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

the oblig?WWered agent.
SiGNA'I'URE %L"I // / ’?0 0 L/
' 4 DATE

rarria ofvfateced agont snd e if 2pplcabls. (NOTE: Regictered Agert cignature requirsd when reingtating)
(/Fil% Fog/[s $61.25 8. Election Campaign Financing $5.00 May Be
Duo by May 4, 2004 Trust Fund Contribution. Added to Fees Florlda Dapartment ot State,
10. QFFICERS AND DIRECTORS 11, ADD!T]ONS/CHANGES T0 OFFICERS AND D|RECTORS IN 10
TME D [ petete TLE [ Change  [J Addition
HAME WILLIAMS, JEFFREY NAME
STREET AORESS | PO BOX 118 STREET ADDRESS
CITY-57-2tP WORTHINGTON SPRINGS, FL. 32697 CITY-5T-2P
TTLE D 7 Detate E CIchenge [ Addition
NAME WILLIAMS, CATHY NAME
STREET ADDRESS | PO BOX 118 STREET ADDRESS
CITY-S1-2P WORTHINGTON SPRINGS, FL 32697 CrY-ST-29
MLE SD CorelaS O pelete TILE [ Change {7 Addition
MAME JOMNSON, BRENDA NAME
STREET ADDRESS | PO BOX 218 STREET AGORESS
CITY-ST-2P LAKE CITY, FL 32055 CiTY-§1-21P
TLE ’ - 2 Delate TLE [Jchenge [ Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CITY- 87.2P CITY-ST-2P
TRLE 3 Delete TITLE [JChaage T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CiTy-sT-2P
e ’ O petete TLE Ulthange [ Addition
NAME NAME '
STREET ADDRESS STREEY ADDRESS
Y- ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or diractor
of the corporation of 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, wiaall other ke empawered.

SIGNATURE:

SIGNATURE AND TYPED OR PROITED NANE OF SIGNING OFFICER OR DIRECTOR Date Gaytima Phone #




