FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 21, 2005 8:00 am

ANNUDAL R=PORT Secretary of State
DOCUMENT # N02000003590 07-21-2005 90029 032 ****70.00

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

Principal Ptace of Business Mailing Address
608 JRDAVEW PO BOX 1708
PALMETIO, L 34221 PALMETTO, FL 34220 30056689
R— i L L L L]
R4 1970 ST.QT.E.
Suite, Apt. #, etc. Suite, Apt. #, etc. 07122005 Chg-NP CR2ECA7 (10/03)
City & State City & State 4. FEl Number Applied For
qu&qm on, FL. 01-0695292 Nt Appticetis
Zip Country S&?Sm
3,120? USH 5. Certificate of Status Desired [ Por R A
5. Name and Address of Current Regisiared Agent 7. Name and Addross of New Registered Agent
Nama

JOLLY, STEPHANIE

3416 19THST.CT.E. Strest Addrass {P.0b. Box Number is Not Acceptable)
BRADENTON, FL 34208

°"’ FL | o>

8. Tha above named antity submits this statement for the purpose of changing #s registered or regustered agent, or both, in the State of Forida. | am famikar with, and accept

7/5-0S

Filing Foo Is $61.25 8. Elsction Campaign Financing $5.00 May 8o Make check payable to

Due by September 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
100 OFFICERS AND DIRECTORS | 28 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TIE PD [ Deets me Octange [ Addilon
NAME DAVIS, TERRY NAME
STREET ADORESS | 3416 19THST.CT. E. STREET ADDHESS
CITY-5T- 7 BRADENTCN, FL 34208 ony-ST1-20
TME VD T Delete TIE Oclane [ Asdition
NAME SONIA, DAVIS RAME
STREET ADDRESS | 3416 19TH ST.CT. E. STREET ADDRESS
coy-S1-29 BRADENTON, FL. 34208 ChY-ST-19
e STD [ Delete e C]Cungs [ Additiens
NAME DAVIS, CYNTHIA WAME
STREET ADORESS | 3416 19TH ST. CT. E. STREET ADDRESS
an-sT-n¢ | PALMETTO, FL 34208 civ-sT-20
TME [ Detete i [ chage [ Addilion
NAME NAME
STREET ADDRESS STREE! ADDFESS
oY -ST-29 oTY-51-7P
TmE O Detets TmE Ocnnge [ Aosion
NAME NAME
STREET ADDRESS SIREET ADORESS
cIry-st-ap orY-S1-9
e [ Detete TLE O crenge 3 AddRion
HAME NAME
STREET ADORESS ‘ STREET ADDRESS
CHY-ST-29 ciY-ST-7P

12 ihersbycelﬁyﬂmﬂremmsmpﬁedwﬂhm dmsnuqnﬂyloru\eexu‘npﬁmstmthocﬁmﬂsoﬂsn Forida Statutes. | further certily that the information

indicated on this report or supplernental report is true accurate and that my signature shall have the same legal efiect as i made under path; that | am an officer or director

mmwpwmnuhma empowerad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an gitachment with an eddress, with ak other Eke empowered.

SIGNATURE: %M_MAW? 74{_///7 2773 AT

TYPED OR PRINTED NAME OF 'OFACER OR DIRECTOR




