2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # Fooooooosesz

1. Entity Name
HEIFER PROJECT INTERNATIONAL INC

Secretary of State

Principal Place of Business

1015 LOUISIANA STREET
LITTLE ROCK, AR 72202-3815

Mailing Address
1015 LOUISIANA STREET

PP R gise: ) ”

e e T L Y

6. Name and Address oI‘ C:urrunt Reglslarud Agent

LITTLE ROCK, AR 72202-3815

i ik

DO NOT WRITE IN THIS SPACE -

MONDCRA, STEVE
819 8.W. 2ND AVENUE
CAPE CORAL, FL 33991 -

A AR A

Apr 19,2005 08:00 AM

i ." 01132005 No Chg-NP CR2E037 (10/03)
FE| Number Applied For
35-1019477 Not Applicable
5. Certificate of Status Desired m $8.75 Acdional

T TR

IR T

B
w?bGHNﬂOT WRITE

ot R iy L4

IN THIS SPACE

e A e i M ol

8. The above namad entity sUbmils ths §%dlement for the purpose of changing its registered office ¢r registered agent, or bath, in the State of Florlda. 1 am famiiiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typed urpr'lnged noma of :nﬁfﬁe@ﬁ‘ﬁ'ﬁf‘hﬁﬁllﬂ ¥ applicablé

{HOTE Registared Agem signature réquired when ralnstating

DATE

e

e

$5.00 May Be

Filing Fee is $61.25 9. Election Campaign Finanging
Duo by May 1, 2005 Trust Fund Contribution, Added to Feas
10. — _ OFFICERS AND DIRECTORS ST TR R R
ME p - o o — = .
HAME LUCK, JO B
STREET ADCRESS | 1015 LOUISIANA ST T e 7L
GTY-STZP | LITTLE ROCK, AR 72202 N — Ulooon3LEERR
e svp il - sty v s ﬂi_ﬁ?iv’ I-80081-025 "Ifl ﬂl}
NAME WRIGHT, TANYA -
STREET ADDRESS | 1015 LOUISIANA STREET
CITY-ST-2IP LITTLE ROCK, AR 72202 h o
— S — = T S R e g R e
NAME DEVRIES, JAMES _
STRECT ADGAESS 15 ISIANA S REET
s | UTTLE AOCK AR 72202 ""BONOT WRITE
e o]
NAME STEWART, CHARLES lN THIS SPACE
STREET ADDRESS | PO BOX 1471 B = P
om-sT-2P | LITTLE ROCK, AR 72203 ~
THLE v ' ) T
NAME PETERSON, TOM
STREET ADDRESS | 1015 LOUISIANA STREET
cmy-§T-ZP | LITTLE ROCK, AR 72202 —
TITLE Ve T = - s
WAME MONDORA, STEVE ) o
STREET ADDRESS | 819 S.W. 2ND AVENUE e+ o '
CTY-ST-2P | CAPE GORAL, FL 33931 T Tl -

12. 1hereby certify that the Infarmation suppl:ed 1 with this fing does not quaT'fy Tor'the exemption stafed in Sectlon 19.07(3){T), Florida Statutes. | further ceﬂn’y that Ihe infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the samg legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or frustes empowered (o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: [ g LA

Anag WY WI h

Yhtlos  501-A07 ~Lis00

$IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phona %




