-

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # N0000B006655

1. Entity Name

HEALTH UNLIMITED MINISTRIES, INC.

Secretary of State

02-04-2004 90054 014 ****g]1 25

Principal Place of Businass

4111 W. IOWA AVE.
TAMPA FL 33616 .

Mailing Address

4111 W. IOWA AVE,

TAMPA FL 33616

w o

2. Principal Place of Business 3. Mailing Address

T

il

K

Suite, Apt. #, etc. Suite, Apt. #, etc.

JUNCAI, MARTHA
11731 N 15TH STREET
TAMPA FL 33612

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3678448 Not Appiicable
Zip Cauntry o ouniry 5. 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
o Name

Street Address (P.0. Bax Number is Mot Acceptable)

City

FL 1 Zip Code

the obligations of regislered agent.

B. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, typed or printed name ol registered agent and title if apphcable.

{NOTE: Registered Ageni signalre raquired when reinstating)

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TITLE D O pelete TITLE [[JChange [ Addition
NAME SOTO, EDWIN NAME
sraEeT npRess |4111 W. IOWA AVE. STREET ADDRESS
gmv-sr.ze | TAMPAFL 33616 CITY-S1- 2P
TITLE D I Detete TITLE ] Change [ Addition
NAME BLASI, THOMAS V NAME
staeey acoress |51 BROOK ROAD STREET ADDRESS
grv-stzp |QUINCY MA 02169 CITY-ST- 2P
e D 7 Detete TmE Cchange [ Addition
WME T T IWYATTE, PHYLLIS C Tt o rmm e NAME I e - T
stezET Appagss (530 MOHAWK DR., #31 STREET AUDRESS
gry-st-zp  |BOULDER CO 80303 CmY-ST-2P
WIE {3 pelsta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [} Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
Civy-§7-210 CITY-ST-2IP
TITLE [1 Detete TTLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify 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 oath; that | am an officer or director

of the corporation or the receiver or trdgtes em red to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an %nt with ap gadress\with #fi other like empowered.
SIGNATURE: /040 {lg¢, O i X Wahe éﬁ@ SS}D D, DS [ 97N 515435 2o
SIGNATURE, n’w TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ¥ Dala Daytime Phone #

S




