FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT

DOCUMENT # N99000003587 ecretary of State

1, Entity Name 04-27-2004 90050 031 ****6] .25

RAYMOND OWENS, JR. MINISTRIES, INC.

Pmcipal Place of Business Mailing Adcdress

340 S.W. 14TH ST. PO BOX 593

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33441 us 2 40562 40

K]

R o= — [WETRARTIRATEE) AN WAVEIMAL
Suits, Apt. #,.etc, Suite, ApL. #, etc. 04082004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For

65-0531761 Not Applicable

Zp Country Zip Couniry 5. Cestificate of Status Desired [ geae;’g Additonat

6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent

e - - — Name N
OWENS, RAYMOND JR.

340 S W. 14TH ST. Streat Address {P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442

City FL ! Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registared agent and tie if applicable. (NOTE: Aegistered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ) Delete i e Ol Change [ Addition
NAME OWENS, RAYMOND JR. NAME
STREET ADDAESS [ 340 S.W. 14TH ST, STREET ADDRESS
CITY-5T-2F DEERFIELD BEACH, FL 33442 CITY-ST-7IP
TME D [ Delete TMLE T Chenge [ Addition
NAME OWENS, SHUMIE NAME
STREET ADDRESS | 340 S.W. 14TH ST, STREET ADDRESS
GITY-$T-2P DEERFIELD BEACH, FL 33442 GiTY-5T-2P
Tt SD O Delete e <D Change [ Addition
NAME LORAINE, LILIAN NAME Lorraane. Litvan
STREET ADDRESS | 340 SW. 14TH ST, _ e o RsmErooess 200 spo (i ghreet L L L
cny-51-2P | DEERFIELD BEACH, FL 33442 CIvy-5T-7P bfﬂr'ﬁcid BeoCh (FL 2394 A
TITLE [ Delete TITLE ) [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TIGE [ pelete TAE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-ST-2IP CITY-ST-21P
TITLE O pelete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corperation or the recsiver or trusiee empowered to executa 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 all other like empowered. .

SIGNATURE: ZM;@% %{’ /94/ | ¥
%‘l’uns AND TYPED OR FRINTED HAME GF SIGNING OIRECTOR 7 Date Daytime Phone #



