FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 771086 04-25-2005 90280 041 ****70.00
1. Entity Name
"PREPARE HIS WAYS", MINISTRIES, INC.
Principal Piace of Buginess Mailing Address .
27035 FOAMFLOWER BLVD. 27035 FOAMFLOWER BLVD. Tt "
ZEPHYRMILLS, FL 33544 ZEPHYRHILLS, FL 33544
s s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apptied For
59-2468643 yi Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gg’ggqlmb"a‘
-~ - B, Name and Address of Current Registered Agent - - -1 - — -~ 7. . Nams and Address ol Now. Reglstered Agont
Name
BROCATO, FRANK M
27035 FOAM FLOWER BLVD Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33544
City FL | Zip Code

8. Tha above named entity submits this statement for the purpase of changing its ragistered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
Sl /P
e 7

SIGNATURE @%

Signature, typed or printed nama of regisiered egent and tite if applcable. \—"('Noﬁ Registered Apant signature required: reinstating)
Filing Fee is $681.25 9. Election Campaign Financing 55_00 May Be Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. 0O  AddedtoFees Flotiia Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TILE PTD 7 Delete TITLE [ change [ Adcition
NAME BROCATO, FRANK M NAME
STREET ADDRESS | 27035 FOAM FLOWER BLVD STREET ADDRESS
GiTY-ST-2IP ZEPHYRHILLS, FL CITY-ST-21P
e SD O celete TITEE Ochangs [ Aadition
KAME GREENE, ROBERT Vv | BT
STREET ADDRESS | 617 MESSICK CT. STREET ADDRESS
CTY-ST-2IP MURFREESBORO, TN CIFY-ST-ZiP
TME vD O delete THLE [ Change  [J Addition
NAME BROCATO, LINDA N NAME
STREET ADDRESS | 27035 FORAM FLOWER BLVD. STREET ADDRESS
CIry-S1-21p ZEPHYRHILLS, FL CIY-81-2P
TILE O Delate TITLE ~ [Ochange [ Addition
NAME . NAME
STREET ADDRESS $TREET ADDRESS
CITY-$7-2IP CY-ST-2P
TLE 3 Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAY-ST-2P
TILE [ Detete TLE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-$1-7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07%3)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an otficer o director
of the corporation or tha receiver or trustea empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
¢hanged, or on an attachment with &n address, with all other liks empoewerad. ,

-~ oy

SIGNATURE

(A TURS o




