Matt Blunt Secretary of State File N“mﬁgﬁo%%%‘g 740470
2004 ANNUAL REGISTRATION REPORT Date Filed: 07/26/2004
NONPROFIT Matt Blunt
Secretary of State
REPORT DUE BY: 08/31/2004 ORGANIZED UNDER THE LAWS OF:
Missouri
) PRINCIPAL PLACE OF BUSINESS OR
N00062093 CORPORATE HEADQUARTERS:
THE REVIVAL NETWORK OF MINISTRIES AND CHURCHES
STEVE GRAY i 9900 iew H ah Drjye
9900 VIEW HIGH DR. POB 9699 STREET
KANSAS CITY, MO 64134 Eansas City Mo €43y

CITY/STATE ZIP

If changing the registered agent and/or registered office address, please check the appropriate box(es) and fill in the necessary information.

The new registered agent

IF CHANGING THE REGISTERED AGENT, AN ORIGINAL WRITTEN CONSENT FROM THE NEW +
2 - REGISTERED AGENT MUST BE ATTACHED AND FILED WITH THIS REGISTRATION REPORT.
' The new registered office address

Must be a Missouri address, PO Box alone is not acceptable. Thls section is not applicable for Banks, Trusts and Forelgn Insurance.

OFFICERS BOARD OF DIRECTORS
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PRES Steven. I Gro\'l NAME Rnnr/u Lreb
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NAMES AND ADDRESSES OF ALL OTHER OFFICERS AND DIRECTORS ARE ATTACHED
\ .

The undersigned understands that false statements made in this report are punishable for the crime of making a false
declaration under Section 575.060 RSMo. Photocopy or stamped signature not acceptable.

4 Authorized party or officer sign here W L Qd . ,&% .,
4

Please print name and title of signer: K o) + g \/ . G Y O/ V i Q‘C‘ Pre AN
L . NAME.  ~J. . = Y “TITLE
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