2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

E DOCUMENT # N03000006891

1. Enlity Name

} INTERNATIONAL MINISTRIES, INC.

SHEKINAH HARVEST BREAKTHROUGH CHURCH

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90182 014 ****5] .25

II Principa! Place of Business

| P.0. BOX 290887
. TAMPA FL 33687

Mailing Address

F.O. BOX 290887
TAMPA FL 33687

NI

"2 Principal Place of Buginess 3. iling Address
MoxXT ?CM’K y Legpeation TR Q box R90 %8?
Suite, Apt. #, etc. Suite, Apl. #, etc.
MOORE CR2EQ37 {11/03)
M/A M /A
Cify & State City & State 4. FEI Number Applied For
LvTz FL TeamlA FL 33697 RO7OIHPF3 O Nt Applicable
Zip Country Zip Country . ) $8.75 additional
. 5. Cerlificate of Status Desired O :
32544 v.sA )7/, Us Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \w (IR

"~ ACCOUNTING & BUSINESS SOLUTIONS, INC.
9951 ATLANTIC BLVD.

Street Address (P.0. Box Number is Not Acceptable)

SUITE 418
JACKSONVILLE FL 32225

??-{/ A Tlantic £luh

Luite L1 B

City

Dacksatv; (e

FL | Zip Code

w20a O

8. Tne above named entity submits this statement 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.

B ‘
y [
SIGNATURE Lzéuzzdza_ / 5/) dJ’&Q (2 USh

Signature. yped o printed name of registered agent and tile if applicable.

{NOTE: Registered Agent sigraturg required when rainstating)

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e D [ pelete TITLE e " [T Change  [] Addition
e ELIAM, DEANO NAME
sTReeT appress | 810 CARRIE STREET S somest avoness
omv-st.ze |JACKSONVILLE FL 32209 CITY-ST-2P
TALE ¥ O Delete ILE ) [ Change ] Addition
NAME ELIAM, SONYA NAME e
- sreeT aopsess 810 CARRIE STREET o st sooress
CITY-ST-ZIP JACKSONVILLE FL 32209 CITY-ST-ZIP
e D : Oloeete - e ,, [dcChange (] Addtion
MAME RHODES, TONY . . WANME [ R e LR SRS S N
streeT aporess (911 HERITAGE LAKES DRIVE é‘; STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE FL 32218 CITY-5T-2if
TILE ] Delete TITLE [ Change [ Addition
CNAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
~ TILE [J Delete TITLE [ Change [ Addition
© NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2
THLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-57- 2P

12. I'hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

8

~ -Pe?

Daytime Phone #

=7




