—2004"NOT-FOR-PROFIT CORPORATION - -

FILED

1. Entity Name

ANNUAL REPORT (AR)
DOCUMENT # N00000000298 '

HIS MAJESTIES SERVICE MINISTRY, INC.

Sgp 02,2004 8:00 am
ecretary of State

09-02-2004 90074 008 ****5] .25

Principal Place of Business

35 HOLLOW PINE DR.
DEBARY FL 32713

Mailing Address

35 HOLLOW PINE DR.
DEBARY FL 32713

vRrUII)LY

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, stc.

MOORE CR2E037 (4/04)
City & Siate City & State 4. FEI Number Applied For
59-3635500 Not Applicable
20 Couniry Zip Country §. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
177 TIMCGRATH, PAUL | - .
gt 'y L Street Address (P.0. Box Number is Not Acceptable)
35 HOLLOW PINE DR,
DEBARY FL 32713
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgniure. typed of prnted name of regstered agent and litle if applicable.

{NOTE: Regisiered Agent signature required when reinstaling)

‘9. Election Campaign. Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

TIE Dp 1 Delete THE [3 Changs ] Addition

NAME MCGRATH, PAUL L NAME

STREET ADDRESS |35 HOLLOW PINE DR. STREET ADDRESS

CIFY-ST-2P DEBARY FL 32713 CITY-ST-2IP

TIME DvP O oelete TILE {J Change [ Addition

NAME MCGRATH, LINDA L NAME

STREET ADDRESS |35 HOLLOW PINE DR. STREET ADDRESS

CITY-5T-71P DEBARY FL: 32713 CHY-ST-2IP

LIS L oo, _ [ lDelete . Boome .o o e e . Ochange [ Addition

NANE PERSINGER, MICHAEL ' TN e )

sTREET ApoRESS |3151 ELKAM BLVD. e STREET ADDRESS A e . -

Tovsrtzr  |DELTONAFL 32738 - CilY-ST-2P

ME ‘ [T Detete TME [JChange [ Addition

NAME NAME

STREET ADDRESS GTREET ADDRESS

CITY-ST-21P CITy-S1-ziP

TITLE )} 1 Delete TITLE ] Crenge  [] Addition

NAME / NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITy-5T-2iP

TImE O petete THLE [JChange [ Addition

HNAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIry-ST-2IP

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. i further certify that the information
indicated on this report or syps gntal report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, s powered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an aj %th | fiher like empowered.

SIGNATUR A ATA ?L?ﬂ/ﬁl—l (330 774-5277

ME OF'SIGNING OFFICER OR DIRECTOR Date U " A\~ “Daytme Phone n




