2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 04, 2004 8:00 am
DOCUMENT # Gat248 32 Secretary of State

1. Entity Name L —
AMERICAN HERITAGE CHURCH FINANCE, INC. 02-04-2004 50082 010 71 50.00

Principat Place of Business Mailing Address
2008 CURRY FORD ROAD %Effﬁg’%*?fw&
P-O-DRAWER-H45408" 32844-9408
ORLANDOFLGZBM-GA!G&b us 24008741
325¢
2009 Curry Ford Read | 4095 Curry A
Suite, Apt. #, etc. ) Suite, Apt. “f' elc. MOCRE CR2E034 (11/03)
City & Stale City & State - . 4. FEI Number Applied For
or | an & 0, FL ar [d nhdo ’ F L ori da 59-2365924 Nat Applicable
Zip Country WA 5 H { Zip Cquntry LASH B ) . i
%98 0.(0 @ ra hﬁ c G 3250 A o ra nﬂ e Ce; 5. Certficate of Status Desired O ?ese Zgﬁ?edé“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e ek —— i — [, i Name . _.. .. . .. I .

;;I(%Mgl?gKNhhlzosﬁrEESCHCLE Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32803

City FL Zip Code

8. The 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.

SIGNATURE
Sgnature. typed or prnied nama of registered agent ana titie it applicable. (NCTE: Registered Agent signatura required when reinstating} DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
0 artment -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TRLE P ) [ pelete TITLE ‘ [ Change  [3 Addition
HAME THOMPSON, FORREST NAME -
STREET ADDRESS | 2305 BUCKMINSTER CIRCLE STREET ADDRESS
CITy-ST-2IP ORLANDO FL CITY-ST-2P
TITLE Ccs [ pelele TIILE [ Change [ Addition
NAME THOMPSON, AMY H. NAME
STREFTADDRESS | 2305 BUCKMINSTER CIRCLE STREET ADDRESS
CiTY-S7-21P ORLANDO FL - Q CrY-sT-2IP
TILE VP [ patete TITLE O change O Addition
NavE © T CTHICKSTRICHARD'G YR -~~~ — =7 = © - - RNt T T 7T e e = TrTe—me e
STREET ADDRESS | 18325 SKY TOP LANE STREET ADDRESS
omy-sT-2P | GROVELAND FL 34736 CiTY-sT-2P
TIME AT - 1 Delete TITLE [J Crange [ Addition
HAME HICKS, JANET L NAME
STREET ADDRESS | 18325 SKY TOP LANE STREET ADDRESS
CITY-ST-2P GROVELAND FL 34736 CITY-ST-ZIP
TME 3 Detete TIMLE [Jchange (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
Ut [ Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes_ | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 #f
changed, or on an attachment with an address, with ll other like empowered.

SIGNATURE: Lf\:]yw/ﬂ/h/\/ For‘r‘gs'f” T}mmdps«on/ /'/_7 9/01{ Ho-F4- 599 Y

QQNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytimg Phene #
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