FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P98000033222 vt Al

1. Enlity Name

ZION BIRTHING MINISTRIES, INC.

NS SonNe T 94012568
Detray Banch #3344 DelroyBanch s34y
SEAE Y Steeet 558 je Y™ e OO

02062004 Chg-P CR2E034 (10/03)

OECRAY BEACH| DELRAY BEARH FU * Srtmies e

3&:% L‘ L{ L{ Country fg a L’ L’ dl Country 5. Centificate of Status Desited O ?ei';i as:ciltionalr

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [ S —_— —— - - - o doName e - e - _ — I
SANDRA LAMBERT, P.A. :
370 W. CAMINO GARDENS BLVYD., SUITE 117 Street Addeess {P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL ‘ Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of ragistersd agent and titke if applicable. (NOTE: Ragistered Agenl signature required when rednstating) At e DATE
FILE NOWII! $150.00 9. Election Campaign Financing $5.00 May Be - B ' . " * o v Q
After May 1, 2004 Fee 0.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 114
TMLE PD [ Delete TITLE [JChange [ Addition
NAME MULLEN, CONNIE HAME T -
STREET ADDRESS § 612 NW 15 AVENUE STREET ACDRESS
CITY-5T-2IP BOCA RATON, FL. 33486 CITY-ST-ZIP
TILE STD [ Delete THTLE [Ochange [ Adgition
NAME MULLEN, CONNIE RAME
STREET ADDRESS | 612 NW 15TH AVE, STREET ADDRESS
Cry-gr-21P BOCARATON, FL 33486 CITY-ST-21P
TLE VPT ) O Dalete TMLE [OcCnange [ Adition
NAME MULLEN, JAMES NAME
STREET-ADDRESS |-612 NW 15 AVENUE . - [ STREET ADDRESS |- .
CITY-$7-2Ip BOCA RATON, FL 33488 cry-§1-2p
LE s . [ Oelete TITLE O change [ Addition
HAME MULLEN, COURTNEY NAME
STREET ADDRESS | 612 NW 15 AVENUE STREET ADDRESS
CiY-§7-21p BOCA RATON, FL 33488 GITY-ST-2P
TITLE [ Delete TLE [ thenge [ Addition
NAME NAME
STREET ADDRESS ) _ STREET ADDRESS
CITY-S1-21IP - . . - CITY-§r-217
THTLE 1 Delete mE ; [ change [ Addition
NAME . NAME , o e
STREET ADDRESS |- L STREET ADDRESS - - . Tt oL i
OMY-ST-2P |, .. .o Ciy-s7-21P

12, | hereby certify that the infermation supplied with this iiling does not qualify tar the exemption stated in Section 119.0753)(1), Flarida Statutes. | further certify thalt the information
indicaiad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empoweged. - . R

SIGNATURE:

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING/OFFICER OR DIRECTOR




