FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT # N0O1000007895
1. Entity Name 04-29-2005 90209 019 ****6] 25
HEART OF GOD MINISTRIES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
3341 SCHIFKO ROAD P.0. BOX 915
CANTONMENT, FL 32533 CANTONMENT, FL 32533 s
HE R AE RGN RO v RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
03-0398127 Not Applicable
Ze Country o Country 5. Certilicate of Status Desired L f:;'gasq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglaterad Agent

Nama
GANN, RONALD E
3341 SCHIFKQ RD Street Address (P.0. Box Number is Not Acceptable)
CANTONMENT, FL 32533

Gity FL ' Zip Coda

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

SIGNATURE
Sigrature, typec oF prnted narme of regs agent and tie 1 (NCTE: Pegi Agart sor FOQUINEC] when reinsteting) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payabie to
Due by May 1, 2005 Trust Fund Contribution, | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TWILE D ] Dekets nme Ccrange [ Addition
HAME GANN, RONALD NAME
STREET ADDRESS | 3341 SCHIFKO RD STREET ADDRESS
CiTY-57-21P CANTONMENT, FL CITY-ST-2P
NRE D ﬁmm TITLE [Jctange  [] Addition
NAME BRADLEY, HERMAN NAME
STREET ADDRESS | 2807 PEA RIDGE RD STREET ADDRESS
CiTY-§7-21P BRENTON, AL CITY-57-2P
TITLE D O pelete TITLE [ change [ Addition
NAME GANN, PHYLLIS RAME
STREET ADBRESS | 3341 SCHIFKO RD STREET ADDRESS
CiTY-57-2p CANTONMENT, FL CivY-5T-2P
s [ et TILE [JChangs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cit-§5-2P
TIME [ petste TITLE [dChange [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-SE-TP CIrY-57-2P
e [ velete TIRE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P City-ST-2P

12. | heraby certily that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustae empowered to execute this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all othar like empowered.

E oo Runtd £, Gavs) 042105 [i9)gst-Teoy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Deytime Phone ¢

SIGNATURE:




