2005 NOT-FOR-PROFIT CORFORATION

ANNUAL REPORT

FILED

DOCUMENT # N89000003587

1. Entity Name _

RAYMOND OWENS, JR. MINISTRIES, INC.

" Secretary of State

Mailing Address

POBOXER3

Principal Flace of Businass

340 SW. TATH ST.

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33441 US
D e —— ML EAT AR COH RN
Suite, Apt. #, etc, - Sulte, Apt ¥, otc. 03012005 Chg-NF; CR2E037 (10/03)
City & Stata _ - - City &.Stale 4, FE! Number B Applied For
. . . . 65-0531761 Not Applicable
Zip Sountry o Zlp Country 5. Certiﬁcate_ofVSmtus Desired |} Ez'gsq lﬁ:ﬂ:‘}tional
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name

OWENS, RAYMOND JR.
340 S.W. 14TH ST. -
DEERFIELD BEACH, FL 33442

Street Address (P.0O. Box Number 5 Not Acceplable)

Mar 04, 2005 08:00 AM

City

FL I Zip Code

8. The abova named entity subrmits this stalement for the purpose of changling its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name af raglslered agent and Lo It applicable.

(NOTE Regislored Agent signalucs raquirad whan rainstating) DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make check payable to
Added to Feas Florida Depariment of State

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

10, QEFICERS AND DIRECTORS IR KRR

TILE PD O petete TiTLE Ol change [0 Adtition
NAME COWENS, RAYMOND JR. HAME

STRCETADDRESS | 340 S.W. 14TH ST. STREET ADORESS ot Eage e

ony-S-2¢ | DEERFIELD BEACH, FL 33442 o o) omresiae e Jggfﬁﬁg%ﬁ}gggmq £ 2t
TRLE TD [ Delete TMLE T N [l Grangs T Addition
NAME OWENS, SHUMIE NAME

STREET ADDRESS | 340 S.W. 14TH ST. T STREET ADDRESS

CITY-5T-21p DEERFIELD BEACH, FL 33442 ] CITY-51-2P

TILE SD 1 petels TITLE [CJchange [ Addilion
NAME LORRAINE, LILLIAN NAME

STREET ADDRESS | 340 S.W. 14TH ST. STREET ADDRESS

CITY-ST-21P DEERFIELD BEACH, FL 33442‘ B ) B CITY-ST-ZiP

UNE 3 Detete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY.5T-ZP - ) ow-stze R

TE O oelete me Ol Ghange [ Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-ST-ZP o CITY-ST-ZIP

TITLE 1 pelete e ) Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP . GITY-8T-2IP

12. | hereby certify that the Information supplied with this ﬂling does not qualify for the exemption stated In Section 119.07(3)(1), Florida Stalutes. | further certify that the informatfon
indicaied on this report cLsuppiemenial report is true 2nd accurate and that my sigrature shall nava the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receliver or rustes empowerad to execute this report as required by Chapter 617, Fiorida 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:

WDa !5- /




