T T FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P02000016271 08-15-2005 90129 001 ***211.25

1. Entity Nama

PAJ MINISTRIES, INC.

bbiULobld

Principal Place of Business Mailing Address
590 RINEHART RD. P.0. BOX 953503
#3 LAKE MARY, FL 32795

LAKE MARY, FL 32746

IAVNERIEAR NIRRT

08082005 No Chg-P CR2E034 {10/03)

Aug 15, 2005 8:00 am —

DO NOT WRITE IN THIS SPACE o e ApRa o

NOT APPLICABLE Not Applicable

O $8.75 Aduitionai

5. Certilicate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

£50 RINEHARY G, DO NOT WRITE
CAKE MARY, FL 32746 IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
e e, ;
SiGNATURé\ ?flé',s‘)a,.l Abrras Q“/Z S 2 IS

Sigraiure. typed or pnnied narme of regrsigred agent and titke 1If apphcable (NGTE Regsiered Agen| signaive required when reinsianng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S.. the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fees corporatien did not receive the pnor notice.
10, OFFICERS AND DIRECTORS |
TILE PSD
NAME ADAMS, PRESTON

SIREET ADDRESS | 8092 CANYON LAKE CIRCLE
ciy-si-zp ORLANDO, FL 32835

TMLE

NAME

STREET ABDRESS
CITy -51-2IP

TILE
NAME

vy DO NOT WRITE

it IN THIS SPACE

NAME
STREET ADDRESS
CITy-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CIyY-55-2iP

12. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diracior
ol the corporation ar the receivar or trustee empowered 0 exacule this report as required by Chapter 607, Flonida Statutes: and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE L~ == Do fopm s (L) 3/ 2005

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 1 Date ﬂ O fime Prode «




