2004 NOT-FOR-PROFIT. CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N0o0000000533

1. Entity Name
THE MASTER'S HANDS MINISTRIES, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business . Maiing Address

4677 NW 315T STREET : PO BOX 770101
OCALA FL 34482 QCALA FL 34477-0101
Suite, Apt #, ete. Suite, Apl #, etc, MOORE CR2E037 (11/03)
City & State City & State 4, FEINumber Applied For
7 - 597-3619341 Not Applicable
i it Zi C . it
Zip Countey i auntry 5. Certfiicate of Status Desired [Rl ?8'75 Additional
ee Required
6. Name and Address of Currenil Registered Agent 7. Name and Address of New Registered Agent _
Name

SHARP, EARL
4677 NW 31ST STREET
OCALA FL 34482

Sirest Address (P.O. Box Number is Not Acceptable)

R .. 2o e

City . - - FL I Zp Tade -

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 abligations of registered agent.

SIGMNATURE e . i
Signature. lyped or prinkad name of registered agent and Sile if appheable MOTE Fegstered Agant signalure required when reinstaling} DATE o
FILE NOW: FEE IS $61.25 . - - 8. Election Campaign Financing $5.00 way Be Make Check Payable lo
Due By May 1, 2004 Trusl Fund Centribuiion. [l Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS e ADDITIONS)CHANGES TO GFFICERS AN DIRECTORS TR 10
TinE FU [ Detete e CJ Change T Adcition
NAME SHARP, EARL NAME
STREET apmzss | 4677 NW 318T STREET STREET ADDRESS
amv-sr-zp  |OCALA FL 34482 ~ f cvsrae )
TITE D 7 Delete TMLE O Change [ Addilion
NANE SHARP, BARBARA A HONRGG24 7071
STREET apDRess | 4677 NW 315T STREET STREET ADDRESS 02/12/04-B002E-015 70.00
emesi-ne |OCALAFL 34482 CITY-57- 2P
TNE D [ Deiele TILE O change [ Addition
NAME BiLBY, CLAYTON W NAME

STREET apDRess | 526 EMERALD PARK COURT

STREET ADDRESS

oTy-gr. e SANTA RQSA CA 95403 TITY-5)- 2P

5 L : ] _ SIS
TME ] Delete TITLE [Jchange  [] Addition
ot RUSS, MICHAEL e
srager appiess | 9327 PINE SUREET ADDRESS
cry.grze | TAYLORMi48180 T -57-2IP

5 o e
H 1 A
Nl:;tfg MARTIN, ANGEL [ Delete N:;EE I Cnange O ddmon
STRCET ADDRESS :‘01 E'g;"['AS;' NO. STREET ADDRESS
CITY-5T-2P EWT 0218 cire-s1-21P
TIRE 3 pelats THLE [JChange (] Addilien
NAME NANE
STREET ADDRESS STREET ADRESS
GATY-7-20P aITY-5T-21P

12, | hereby certify that the information supplied with [hJS fi lmg does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the mformation
indrcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the raceiver o trustee empowerdd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or or; an atiachment with an address, with all ather like empowered.

SIGNATURE: L

HSNATURE AND TYPED H PRINTED NAME OOF SIGNANC OEFICER AR DIRESTAR Pate ? Plai g Bhams §

/Jz,mz/ 22 345 T




