2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED

DOCUMENT # 722345

1. Entity Name

HIS BLOOD-INC.

THE HOLY GHOST CHURCH OF.GOD PURCHASED WITH

Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 90001 035 ****70.00

Principal Place of Business .

2901 5TH AVENUE SOUTH
a'g PETERSBURG FL 33712

Mailing Address

782 64TH AVE. SOUTH
lSJ-IE—S PETERSBURG FL 33705-5922

BAavvUUYUYI U

2. Principal Place of Busines: .
290] 7 ave.doull

3. Mailing Address

782 28 e Lol

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

]

MOORE CR2E037 (11/03
City & State City & Stgre 4. FEI Number Applied For
ﬁ—fgﬁm F/ ,ﬁpﬂéﬂd&’y /C/ 23-7168635 Nact Applicable
Zng3 7 /2 _%ZUE% ? 32?705 Gountry 5. Certificate of Status Desired m/ fi'gg‘lﬁ?;;m”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Buhep TWells 8. foley

HOLCY, WILLIE D BISHOP
782 64TH AVE SOUTH
ST. PETERSBURG FL 33705 ,

S eetAddress’(P‘ , Box Number i NolAcceptaﬂle)
5&2 daaﬁ b Lpali

"4 pilinoling

FL [55%5

the obligations of registered agent.

counm Lishep Zhth 8. Fbeley

8. The abave named entity submits this statement for the purpose of changing its registered office or fegistered agenyér both, in the State of Florida. +-am familiar with, and accept

-
Slgnature, ypea o printed name of registered agent and litle it applicable. VL

(NOTE: Regislered Agent signalute reguired when reinstating)

8. Elsction 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
TITLE PMD [ Delete TITLE : (O cChange [ Addition
i HOLCY, WILLIE D.(BISHOP) NAME
STREET ADDRecS | 782 B4 AVE'S STREET ADURESS
ory-sr-ze 1ST. PETE. FL CITY-ST-2IP
TITLE V1D ™1 Delete TTLE (] Change (] Additien
e HOLCY, ARIE LEE e
STREET ApDRess | 792 64 AVE S STREET ADDRESS
ery-st-zp . |ST. PETE. FL CITY-ST-2IP
TIE M _ O Delete THE O change  [] Addition
NaME T~ |RIVERS, PATRICIA ANN- T o Tt - © B NAME @ — - T - o e
STREET ADDRESS | 2440 24TH AVE S STREET AGRRESS
CITY-ST-2P ST. PETE. FL CITY-ST-21p
MLE D 1 belete TILE [ change  [C] Aadition
HAME ANDREW, |SAAC NAME
streeT apnRess 6911 BONAIR DR STREET ADCRESS
GITY-§T-71P TAMPA FL CITY-ST-Zip

D —
TITLE  nelete TITLE [ Change [ Addition
AV DANIELS, \\;\gLLIAM H. NAME
STAEET ADDRESS :50‘ 22 AVES STREET ADDRESS
crv-sr-ze |O1 PETEFL CITY-ST-7P
TILE 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ABDRESS STREET ADCRESS
CATY-ST-2P CITY-51- 718

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

SIGNATURE: Bsdey 142l; 8 Haley Chensman, of

Lranf 727-864~d0 44

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 legat efiect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida SlatuEes; and that my name appears in Block 10 or Biock 11 if

SIGNAFURE AND TYPED QR PRINTED NAME OF 5|(;muc OFFICER OR DIRECTOR

Drate /,/;2//‘09 Daytime Pnone #




