2005 FOR PROFIT CORPORATION FILED
.__ANNUAL REPORT (AR} Feb 02, 2005 8:00 am

DOCUMENT # P00000099408
1. Entity Name Secretary Of State
RANZER A. THOMAS MINISTRIES, INC. 02-02-2005 90044 017 ***150.00
Principal Place of Business Mailing Addrass
MIAM FL 38178 VAN FL 33175 avvivuya
I I
BG5S S W 159 e
Suite, Apt. #, elc. Suite, Apl. # efc. 15t MOORE CR2E034 (10/04)
Ci Stats City & State 4. FEI Numbar Applied For
)&4 z"’a—mal’. # ! /77, 2o et ): / 65-1047736 Not Applicable
Zip33 0 24 7 (zzw__{ ﬁ’ ‘_33 02’ 7 OZ}W 5 ,4_. 5. Certificate of Status Desired A ?.g gesqtn:gmnal
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agont

Name

g? %’E‘g?b-nrﬁ%gfn A Street Address (P.O. Box Number is Not Acceptable)}

MIAMI FL 33179

City FL Zip Coda

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

SIGNATURE

Signalure, typad o printed name of tegisiatad agent and Lila 4 appheabl {NOTE Registarad Agent signaluta taquited when rainslaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. {1 Added to Fees

QOFFICERS AND DIRECTORS s 11. ADDITEONS/CHANGES TO OFFICERS AND DIREC}.ORS IN 11
(Beiee me P /79,”& 5, /é¢ zer /9‘ [BChange [ Addition

NAME THOMAS, RANZER A NAME /(
STREET ADDRESS |BE-ME-+GFH-5F- Ja/afr’ es54 C)/ha gL STREET ADDRESS 5_3 8 “f .5 é‘t/ / 5(7 /?//
ary-St-27 Qv Iy 7~ oTy-st-2p M//’wmmﬂj Fl 33027
e [reouas, miowoam /B L VD Thomad, Rhonda (o], Bl i
SIREET ADDRESS | @S NEZTATHST Aololress (h ang e swirisonness S 389 8. evl A5F AYE

-SI- MUAMLRL-33170 -5i- Yon g
GiTY-ST-2P Qrd/u CITY-57-7Ip Yo 7% . )Ej 33027
TITLE O Detate T < [ change [ Addition
MAME o N o NAME _ D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1- 2P
JITLE O Detete FILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-SI-2IP CIry-51- 7P
TILE O Delste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Delets TLE (] change  [TJ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADGRESS ‘
Ciry-ST-7P - - . CITY-S1-7iP

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 cath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachme ith an address, with all other like empowered. ?‘5,’?

SIGNATURE; MMWQ




