2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # N00000002546 ecretary of State
1. Entity Name
04-27-2004 90057 006 ****6]1 .25

HE IS MINISTRIES, INC. -
Principal Place of Business Mailing Address
1292 CLAYS TRAIL 1292 CLAYS TRAIL
OLDSMAR FL 34677 i QOLDSMAR FL 34877 )

Suite, Apt. &, efc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-3643559 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8 75 A_dditionaE
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Namg_

PELUSGO, MARY
1292 CLAYS TRAIL
OLDSMAR FL 34677

Street Address (P.O. Box Number is Not Acceplable)

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.
' Prardut / /
SIGNATUREW 7 'S/ dﬁ/, 0?/

Signature. lyped o printed nams ol registered agent and fills it applicable. {NOTE: Registared Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. 7 OFF.R’;'ERS A.l\-lD DIRECTORS 11. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 3 oelste TILE [3 Change  [] Addition
NAME PELUSQ, MARY NAME
sTReeT anoress | 1292 CLAYS TRAIL 2 STREET ADDRESS
grysrze  |OLDSMARFL 34677° CITY-ST-ZIP
TITLE VD 2 Oelete TILE ) Change [ Addition
NAME PENNINGTON, SARAH NAME
sTREET ADDRESS | 3662 30TH AVE. NORTH STREET ADDRESS
SITY-ST-7IP SAINT PETERSBURG FL 33713 CHTY-5T-2IP
TTLE STD [ Delete TME [JChange [ Addition
e~ |HERRON;STEPHANIE™ ="~ —-~ -~ i R e - R T e T e h
STREET ADDRESS | 317 MAE CT. " || STRECT ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-8T-2IP
TILE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TME : [ petete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-2P
THLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

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 cerlify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the recetver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appeaars in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g it (2 rpae) é/oif/ﬂ/ é’(f/%fﬂ//

SIGNATURE AN/ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daviime Phone # 7

—— m e . - .- —— —_— s I = S LI — —n - e e [ iy



