2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} 7 FILED

DOCUMENT # N99000004379 Jun 02, 2004 08:00 AM
1. Entty Name Secretary of State
THE BELIEVERS USA, INC.
Principal Place of Busingss Maiting Address o o 7
2813 BERNICE DR, 2913 BERNICE DR.
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
i — s [|[| IR EATHA
Suite, Apt #, st Suite, Apt B, eic MOORE T CR2E037 (11/03) -
City & State City & State 4. FEI Number Applied For
5G-3587368 Not Applicable
Zip x Country 2 Country 5. Cartificate of Stalus Desired 3 $8.75 additional
' Foe Required
. €. Name and Addrass of Current Registerad Agent ] _ 7. Name and Address of New Registered Agent -
F. Name
ggf?gggfﬁfggg& Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
Gty F L ! 2ip Cade

8. The above named antity submits this Statement 10r the purposs of changing 1s registered office of fegistered agent, or baih, in the Stare of Florida. § am familiar with, and accept
the abligatons of registered agent.

SIGNATURE — i e

Slgnature typed o prnted narme oF reqistered agert and e ¥ appicible {NOTE Pegislarad Agent signalurs required when seingiating) DATE

FiLE NOW: FEE IS $61.25 ) 8. Elestion Campaign F_:nancing $5.00 may Be tAake Check Payable 1o
Due By May 1, 2004 Trusl Fund Contribution. 0 Added 1o Fees Florida Department of State

10, COFFICERS AND DIRECTCRS ] 11,  ADRDIMONS/CHANGES TO QFFICERS AND DIRECTCRS INIG
TIE FL 7 Daete TE {3 Change [ Addition
RAME BEEHNER, JOHN N
STREET Agpazss | 2913 BERNICE DR. STREET ADDRESS
ervsroe | |JAGKSONVILLE FL 32257 ¥ s

Vi o g . T dibon
TRE [ paiste Tng - Tchange [ Additon
NaNE MCCOMBES, BILL MM . jijgi;gggéﬁl S%I "‘-Dm 4 o
STREET anoass | 11728 MCCORMICK RD. STRECT ADDRESS B2 G104 Bl
LITY-87- 2P JACKSCONVILEE FL 32255 CITY. 81-210
TME STD [ ngtess AME {7 Ctange (3 Addition
ANE BEENER, JUDY NAME
sTaFET ApoREss | 2913 BERNICE DA. STREET ADDAESS
ory-st.oe | JACKSONVILLE FL 32257 CITY- ST-21P
THLE 03 Deiete e { [ Crange ] Adddien
NAME HAME
STAEET ADDRESS STAEET ADDAESS
CITY-51-2IP il ST 28
TILE 3 oelee | § s [ change [ Additien
NAME NAMI
SIREET ADGRESS STAEET ADDRESS
CY-ST-2° Y-S BP
e 0 oeere g JJ— (3 Change [ Accition
NAME NENE V o
STREET ADDRESS STREET A
CRY-S1-29 f"ﬂ E ~5i-2F

12. | hereby cestify that the information supplied with ihis fiing does not guality for he exemptlion stated in Section 119.07(3Xi). Flodda Statutes. | further cectify that the informaticn
indicated on this repart ar supplemaniat report is fue and accurate and that my signature shali have the same lepal etfect as ¥ made under oath; that | am an cificer or director
cf the corporation or the recgj rusiee empowerad fo execute thss report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 31§
changed. or on an altachm n address, wis all sther ke ermpowerad

SIGNATURE: y » ot , f,cma&m/—— 76 %3 2028,




