2005 NO 1 -FOR-PROF | CORPORA | ION

ANNUAL REPORT

DOCUMENT # N02000001203 = ' |

1. Eniily Neme

HARVEST CHRISTIAN CENTER INTE
PENTECOASTAL HOLINESS CHUREH,

TIONAL
C.

FILED
Apr 06, 2005 08:00 AM
Secretary of State

Pringipal Place of Businass

1095 MUSCOGEE ROAD
CANTONMENT, FL 32533

Maifing Address
1095 MUSCOGEE ROAD
- CANTONMENT, FL 32533

AR ERATEADIRA AV AT

02072005 No Chg-NP CR2E037 (10/03)

4. FE| Number Applied For
59-3748097 Not Applicable

§. Certificate of Stalus Desired $8.75 Additional

&, Nams and Address of Current Registered Agent

FARLEY, BRIAN D
1095 MUSCOGEE ROAD
CANTONMENT, FL 32533

Fee Required

TR TR

DO NOT WRITE
7 7IN THIS SPACE

OT- 5o PR

8. The abeve narmed entity submils this statemént for the pu
the obligations of registarad agent.

SIGNATURE

rpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept

(OTE: Reglatered Agent signalura required whaen reinstating}

DATE

Sigrature, typed or printad nams of rogisterad agant and title ¥ apRlicatle

Filing Fee is $61,25
Due by May 1, 2005

- s

Trust Fund Contribution,

$. Election Campaign Financing

$5.00 May Be
Added to Feas

00006230173
- e 04/DB/05-BO0S3-D22 70,00

10. "~ OFFICERS AND DIRECTORS S
e DR T = R
NAME FARLEY, BRIAN D

SIREET ADDRESS | 1095 MUSCOGEE ROAD

CITY-ST-2IP CANTONMENT, FL. 32533

e DVT - : - )

NAME FARLEY, W. DALE

STREET ADDRESS | 1095 MUSCOGEE ROAD

oRv-51-2P | CANTONMENT, FL 32533

e Ds e - T
NAME HODGE, ROBBIE E

STREET ADDRESS | 1095 MUSCOGEE ROAD

Ciry-s1-29 CANTONMENT, FL. 32533

™ o T -

NAME

STREET ADDRESS

HTY-ST- 2P

TIME - )
NAME

STRFET ADDRESS

CITY-ST-2P

TME o ) - -
NAME

STREET ADDRESS

CTY-ST-2P

12. | heraby cetify that the informatian suppliad with this fiing dees not qualily for fhe exsimption stated In Ssction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is itue 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 corparation cr the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an at

SIGNATURE:

ani with an address, with all other ke empowered.,

Robbie £. Hod

Y405

£50-937-0605

yikhe Phonn #



