FILED

May 13,2004 8:00 am
2004 NOT-FOR-PROFIT CORPORLTION ¥ Secretary of State

ANNUAL REPORT

DOCUMENT # N02000003530

1. Enlity Name
SOWERS OF THE HARVEST MINISTRIES, INC.

Principal Place of Business Mailing Address - | G G 421 3 4 5

608 3RD AVEW . 608 3RD AVE W

04-09-2004 20026 045 ****g] .25

PALMETTO, FL 34221 PALMETTO, FL 34221 -
s g NERE LR LR
' 0 Box /T70Z
Suita, Apl. #. etc. Suite, Apt. ¥, etc. 02192004 ChyP CR2EGAT (10/03)
City & State ity & State - 4, FEl Number Applied For
ﬁﬂ'L METTO 01-0695292 Not Applicable
® o Countey } Y230 Country 8. Cerificato of Staws Desired (] §§, Efqm""““'
== s Hame and Address of Gumm'mghmld Agent 7. Name and Addreas ot Naw Registered Agent

1-pAVIS, TERRY - — - Name :jZ/iV- g SfEMANIE

PALMETTO. FL 34221 S PR PRy o7 Z

™ BRAOENTON FL [5%302

8. The above named entity submits this statement for the purpose of changing its registared oftica of registered agent, or both, in tha State ol Florida. | am familiar with, and accept
the obligations ol regisiarad ageant.

s P 00e - Aol

Sigastive, typed or 4me of regifiered agont i itk I appiicable.

(NOTE: Ragiwtered signatung required whsn )

Flling Fee is $61.25 9. BElaction Campaign Financing $5_00 May Be Mai(e check payable 1o
Dus by May %, 2004 Trust Fund Contribution, T  AcdedtoFees Florida Department of Stita
10. CFFICERS AND DIRECTORS 1. - AGDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE PD O Deleta i Po Qo [ Agtivon
NAME DAVIS, TERRY A D AW 5, TERRY
STREET ADDRESS | 608 3RD AVE W $TREET ADORESS 19 S% c?‘ £,
crv-5-2¢ [ PALMETTO, FL 34221 ‘ oITY-51-ZP g of_(\rr{)N FL 349
TTE vo 3 Dewis e Ochage O Asdiion
NAME SONIA, DAVIS - HAME
STREET ADORESS | 3416 19TH ST.CT. E. STREET ADDRESS
ciry-s1-2p BRADENTON, FL 34208 ory-S1-7P
.me.  _.|STD_ . S ). T Y . - - - - = R Crnm [ Additen
RAME DAVIS, CYNTHIA . NAME AAVIE CYNTHI A :
STREET ADDRESS | 608 3RD, AVE. W. : srEavEss | 3u)p,’ (g g7 L7 E.
ory-s1-2¢ | PALMETTO, FL 34208 GiTy-ST- 7P __BRADENTON FL > Yol
“iTLE B T T T R o T "B e T - T - (O Cringe™ [ 'Addition”
NAME MAME
STREET ADDRESS STREEY ADORESS
CITY-5T-2P GITY-S1-2P :
TME O Detets TITLE OcChnge [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS.
ony-51-7¢ .o . cry-§7- 2P
TME O oekte TmE . Ocmange [ Adison
M . . M .
STREET ADDRESS T ST 1 smeEr aponess ' T
an-5t-o7 Ty S1-7P

12. | heraby cartity that the inlormation suppliad with this filing doas not qualify for the axemption stated in Sattion 119.07(3)1), Forida Statutes. | furthar cartify that tha information
Indicated on this report or supp'emantal report is trua accurals and that mny signature shall have the 8ame legal elfact as il mata under tith; that | am an officar or director
¢t the corporation of the receiver or trustee empowered 10 axecute this report as sequired by Chapiler 617, Florida Siatutes: and that my name appears in Block 10 or Black 11l
changed, or on an att:cr\? with an address, with all oiher like empowered. .

SIGNATURE: j'et‘rg\q bmm 4. 5 sy QY3 o623

SNN’ AND T¥PED OR P MARE QF OFFICER OR Caw Diytime Prons ¥




