2005 FOR PROFIT CORPORATION
'~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000083204

1. Entty Name
ENGEDI MINISTRIES, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business ’ Mailing Address
9813 WHITE RD 8813 WHITE RD
QCOEE FL 34761 OCCOEE FL 34761

Suite, Apt #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number | |AppliedFor

03-0514730 | | Not Appticat
Ze Country . Zp Country 5. Certificate of Status Desired O ?i'gg ai:;lional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Ragisterad Agent
Name -

WRIGHT, JUDITH A
9813 WHITE RD
OCOEE FL 34761

Street Address (P.O, Box Number is Not Acceptable) .

City

FL ‘ Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer.

the obligatons of registered agent.

SIGNATURE

Signarure, vped of prnted namo of registored agent and hitle d applcable

T NOTE ﬁ;g@arad Agenl sigrature raquitad when remstabng) S T DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May &
TrustFund Contribution. [[]  Added to Fees

_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.1 1

] Change [ Additic

O Cﬁge [ st

JChange  [J Adtdit

C [Jchange  [Jaast

[ change  [JAdm

O dhange [ Aduii

10. QFFICERS AND DIRECTORS 11.

HiLe b [ Delete dire

NAME WRIGHT, JAMES M NAME TH D”

STRELTADDRESS | 9813 WHITE RD STREET ADDRESS A ,l‘
- —i i

crvsizf | OCOEE FL 34761 T ITY-ST- 2 Gt THA5 éu 324 150,00

HILE oo [ pelete TMiF

HAME WRIGHT, JUDITH A NAME

STRELT ADDRESS | 9813 WHITE RD STREET ADDRESS

CIY-ST-2IP QCOEE FL 34761 CHY-SI-2F

T O pelete ihe

NAME NAME

SIRFT ADDRESS SIRELT ADDRESS

City-S[- 28 CIrY-51-21P

it [ pelete TH7LE

MAME NAME

STREET ADDRESS SERELT ADDRESS

ClIY-S[- 2P Cre-ST-718

1Lk [ Celete l PILE

NAMF hARE

STREE | ADDRESS SIREE L ADDRECS

CHY-SF-Av Cl-51- 4P

e 7 Detete I

NAE HAME

“IREFT ANDRISS STRLEI ADDRESS

CITY-S1-2IP CITY-S7- 7P

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(7), Flosida ! Statutes | furthel cert|fy that the information
indicated on this report or supplemental report is true and accurate and that my sighatute shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation ar the receiver o rustee empowered to execute this repon as required by Chapter B07, Flerida Statutes, and that my name appears in Blogk 1Q or Block 111

changed, or cn an attachment with an address, with al! other like empowered,

a csf? \n/r

Judtih A- Wr:ski— < z
SIGNATU RE: %&ﬁ%ﬂmr NEOTRDR B RIBEFRTRE

H4-15-05 Hotr-39¢-a3do

Iy Mt Prers o



