2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # N03000006891
SHEKINAH HARVEST BREAKTHROUGH CHURCH
INTERNATIONAL MINISTRIES, INC.

05-02-2005 90419 044 ****g] 25

Principal Place of Business Mailing Address
MORT PARK/RECREATION CTR P.0. BOX 290887
N/A TAMPA, FL 33687
LUTZ FL 33549 US

us

12Uui11ul

T s CHINR WU AR AR E
. Foriba  Auos o, HoX &90Q87 S .
Suite, Apt. #, etc. Suyitp, Apt. #, etc. 04292005 Cha-NP CR2E037 {10/03
Y //? o/ 9 (10/03)
City & Stale _'_/C'ity & State 4, FEI Number Applied For
ey T aAmpa, /- [ ! 20-0149930 Not Applicabla
Zp 7 Country Zip Y . Country " . $8.75 Additional
///4' < ﬁ 33 52 7 : U_{ﬁ 5. Certificate of Status Desired O Fee Required
7 6. Name and Address of Current Reglstered Agent j | 7. Name and Address ot New Registered Agent
‘ Name .

ACCOUNTING & BUSINESS SOLUTIONS, INC.
9951 ATLANTIC BLVD.

SUITE 418

JACKSONVILLE, FL. 32225

Streat Addrass (P.Q. Box Number is Not Acceptable)

City

FL I 2ip Code

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

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and litle if applicanle.

{NOTE: Registared Agent signature required when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2005

8. Elaction Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

$5.00 May Be
Added fo Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1LE D O pelete TILE O change [ Addition
NAME ELIAM, DEANO NAME

STREET ADORESS | 810 CARRIE STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL. 32209 CITY-ST-2P

TTLE D [ Delete e [Jchange [ Adsition
NAME ELIAM, SONYA NAME

STREET ADDRESS | 810 CARRIE STREET STREET ADDRESS

CITy-51-21P JACKSONVILLE, FL 32209 CITY-8T-2IP

TITLE D O Oetete s O change ] Addition
NAME RHODES, TONY ) NAME

STREET ADDRESS | 911 HERITAGE LAKES DRIVE STREET ADDRESS

CiTY-ST-2P JACKSONVILLE, FL 32218 CIry-ST-29

THLE [ petete TImE [ Change 3 Adition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2IF CITY-ST-2P

TTLE [ petete TME O cChange [ Auadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-$T-2P

WILE [ Delete WE [JChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2IP Cv-S1-2P

12. | hersby certify that the information supplied with this filing dces not qualily for the examption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of 1he corporation or the receiver or trustee empowarad to execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: . (b en o @l

~D

1

BIGNATURE AND TYPED OR PRINTEC NAME OF S1GMING OFFCER OR DIRECTOR

Mailez  (RIz]2Y
/ et

Dats /




