2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # P03000001479

1. Entity Name

- JOSIAH MINISTRIES, INC.

Principal Place of Business

P.O. BOX 2035
SANTA ROSA BEACH FL 32459

P.O. BOX

s

Mailing Address

2035

SANTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

[]
Suite, Apt. #, etc.

Suite, Apt.

L. #, elc.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90338 018 ***150.00

JUU4ULI S

I (I

I

I

PORATH SHANNON L ESQ.
.56 SPIRES LANE

#16-A

-SANTA ROSA BEACH FL 32459

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
45-0500402 Not Applicable
Zip Country p Couniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Addrass {P.O. Box Numbar is Not Acceptable)

City

Zip Code

FL |

the abligations of registered agent.

SIGNATURE

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

Sgnature, typed of printed name of registerad agent and nitle If applicabla

{NOTE. Ragisiared Agant signature raquired when reinslating)

DATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Vo e_ge li [ Detete HILE | 1‘_ Fhange [ Adtition
NAME VOGEH SPENNY NAME \/ l i ( o C
ré
SIREET ADDRESS PO BOX 2035 STREET ADDRESS Od’se’ e@l
orY-s1-2P | SANTA ROSA BEACH FL 32459 Grv-sT-z S pe 1 fK
TITLE {J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-51-2P
TILE, I - —  [oelgte - --§-mme -- —— - —~ = w——— = = [ Ghange——[=]-Adailion~
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§1-7P
TITLE 1 Detete T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7iP
TILE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-7P ory-51-2P
TILE [ Delate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-ST-ZIP

12. | hereby certify that the information suppligd with this filin
indicated on this report or supplemen
of the corporation or the receiver or tr
changed, or on an attachment with an

SIGNATURE:

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ppert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tde ampowesad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
drass, withlall other like empowered

e

SIGNATURE AND TYPED OR Prmﬂzn NAIE OF SIGNING OFFCER OR DIRECTOR

: 24 0§ (Nh\ L22- 9129

Cale yin\ hone &




