con FILED
A0S NOT ANNUAL REPORT 'O Feb 28, 2005 8:00 am

DOCUMENT # N01000004819 Secretary of State
1. Entity Name . K S o o4¢ ok
HIBISCUS CONGREGATION OF JEHOVAH'S 02-28-2005 0186 020 =761 .25
WITNESSES, INC.
Principal Place of Business Mailing Address
103 N.W. MARION AVENUE 103 N.W. MARION AVENUE
PORT ST. LUCIE, FL. 34983 PORT ST. LUCIE, FL 34983
! | l

2. Principat Place of Business 3. Mailing Address ‘ i l

Suite, Apt. #, etc, Suite, Apt. #, etc. 02132005 chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEI Number Applied For

65-0333647 Not Applicable

Zip Country ap Country 5. Cerificate of Status Desred [ ggggmm

. _ 8. 'Name and Add of Ci Reg d Agant 7. Name send Addrezs of New Registered Agent
- - . Name ¢, . - 1

MARINO, JOSEPH GEoRGE HARDING
214 S.W. LAKE FOREST WAY Street Address (P.O. Box Number is Not Acceptabie}

PORT ST. LUCIE, FL 34988

[16% St CMPIRE 5T
Yo7 ST LUC|E FL | *™349%3

8. The above named entity submiis this staternent for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE MA‘P/ m GGORGG H'A(LOI NG d ' 92 OS

mmdrwodmlmmh! m * DATE ¥
l-'li|||g Fge Is 381 .25 8. Election Campaign Financing $5 00 May Ba Make chéck puyable to
Duc by May 1, 2005 . Trust Fund Contsibution. [ Added to Fees Florida Department of Stats
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME L . [ celete TME {JChange (7 Acdition
HAME WOLF, RUSSELL NAME
STREET ADDAESS | 5940 NW BACHELOR TERRACE STAFET ADDAESS
GITY-ST-2P PORT SAINT LUCIE, FL 34986 CaY-51-2P
TILE vD [ velete THLE [ Change  [] Addition
RAME SCHUTTIG, CHARLES NAME
STREET ADORESS | 1310 SW DORCHESTER ST STREET ADORESS
CITY.ST-2P PORT SAINT LUCIE, FL 34983 Y- 5T1-2P
e PD NG ek e PO [ Change g Aition
HAME MARINO, JOSEPH NANE GEONRGE M—B m/g
STREET ADORESS | 214 SW LAKE FOREST WAY sreEaoress | 1V 5 E Sk e )
-f amv-si-ap~ | PORT-SAINT LUCIE; FL 34985 : - Vavsw |[P2R7 ST Lyt e Fe NG &3-
THLE O petete e [JCrange [ Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CTY-51-29
TME O pelete TiLE [Ochange  [J Awkdition
HAME RAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P ChY-57-2P
TMLE O vetete TIME [O) Change (7] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
cY-§1-2p : CY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
. incicated on this repopro plememar report is lrue 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 l:orporam:m or the : tee empowered to executthi repcn as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

CHARLES L ScHUTTIC 42305 I FRA20Y




