FILED

2004 FOR PROFIT CORPORATION

d

DOCUMENT # P03000052375 01-20-2004 90067 041 ***150.00

t. Entity Name

THE BELIEVERS LINE, INC.

Principal Piace of Business Maitng Addreas B B 4 0 10 1 4 -

19540 MICHIGAN AYE. 19540 MICHIGAN AVE.

ODESSA, FL 33556 , ODESSA, FL 33556 . v
T S G0
Suite. Apt. #. efc. Suite, Apt. #, etc, . 01122004 Chg-P CR2E034 (10/03)
City & State City & State B 4. FEI Number Applied For
. Svya 1b499g Rot Applicable
Zp Coury e Country 8. Certilicate of Staws Desied [ gg-gfq:::dm““'
8. Name and Addreas of Currant Ragiatorad Agent 7. Name and Address of New Reglsterad Agent
' s ’ Name -
MUNOINGER, MARK e SV —
20805 IS HWY 19, SUTE 130~~~ T T T T Sireel'Address (P.OC Box Nismber i3 Not Acceptable)
CLEARWATER, FL 33761
City FL l 2Zip Code

»

8. The above nameo entity submits this statement fos the purposa of changing its registered olfice of registered agent, ar bath. in the State of Flvida. | am familiar with, and accept
the otligations of registersd agent. : ’

. Feb 05,2004 8:00 am
ANNUAL REPORT j, , ¥ Secretary of State

SIGNATURE :
Sondtue, ypad or priviid deve of regsiened agent and bt ApSRGEDE. (NOTE: Regisiensd AQanl BQnsiung recur i whan ranataing) . DATZ'
FILE NOWII! FEE IS $1350.00 2. Eiection Campaign Financing 55.00 May Be N -
After May 1, 2004 Foo will be $5%0.00 Trust Fung Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD [ Detete ME ) D ctange [ Addition
HAME DICKEY, MELINDA NaME
STREET AODRESS | 19540 MICHIGAN AVE. STREET ADDRESS
crY-51- 7P ODESEA, FL. 33556 Cry-51-3pr
e vD 2] aleta WiLE . I Change [ adaition
MAME DICKEY, RODNEY NAME ’ ’
STREET ADORESS | 19540 MICHIGAN AVE. STREET ADORESS
Ciry-51.28 ODESSA. FL 33556 CiTy-57- 29
TIME 3 Delete e [ Crange [ Acdiion
"SIREET ADDAESS{ ™" * - AT e - = - e e - STHEEY ADORESS | - - —— - .. - .
CITY-ST. 2P ory-g1-29
me_ ; . Oloelete .- _§ e ' i {2} Cranga — [} Addition-
NAME ) RAME
STREET ADDRESS . STREET ADORESS
CiTY-S1-2P Y. §1-2P
e 3 Dejere TILE Clchame [ Adaition
RAME ) NAME ’
STREET ADORESS ’ STREEY ADCRESS
CY-51-2P ' £TY-S1-2
TE : [ petee ME . . . [Ochange [ Addition
NAME RAME .. . L.
STREET ADDRESS , STREET ADDRESS
cry-ST- 2P . CTY-ST. 2P

12. 1 heteby cetlify thai the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ) further cenily thal the Information
indicated om his report of supplemental report 1s true and accurate and that my signalure shall kava the same legal etfect as if made under oath; that | am an officer or disecte
of the carposation of Ihe receiver or ruslee empowered to execule this repon as required by Chapler 607, Florida Statutes; ang thal my name appears in Block 10 or Block 111
changed, o« on an attachmenl with an address, with all other like empoweared. -

SIGNATURE: %ﬂﬁ@r ‘ -
SIGHAT OR PRIMTI mtwmmn? ECTOR Oute Daytrne Phoee #



