2005 NOT-FOR-PROFIT CORPORA? ION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N0o0000006655

1. Entity Name
HEALTH UNLIMITED MINISTRIES, INC.

Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90024 021 ****61.25

Principal Place of Business

4111 W, IOWA AVE.
TAMPA FL 33616

Mailing Address

4111 W. IOWA AVE.
TAMPA FL 33616

o0U31830

2. Principal Place of Business

3. Mailing Address

TR

|

ML

Suita, Apt. 4, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3678448 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desied [ $8-79 Additional
. Fee Required
e 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - o= ST Name
JUNCAI, MARTHA 2 Street Add P.0. Box Number is Not Acce
.C. ptable)
11731 N 15TH STREET. oot Address {
TAMPA FL 33612 7 ™%
City Zip Code

FL

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

the obligations of registerad agenL 'i?

SIGNATURE

[NOTE. Ragistated Agent signature required when reinstating}

DATE

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

10, OFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D O Delete TILE [ change  [J Adeition
NAME SOTO, EDWIN NAME
STREET ADDRESS |4111 W. IOWA AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33616 CITY-ST- 2IP
TLE D N’mem TITLE \j e - ﬁB “E et thange (] Addition
NAME BLASI, THOMAS V NANE Lt b rdwa a\;emu_
sireer appRess |51 BROOK ROAD STREETADDRESS | s
CITY-5i-2IP QUINCY MA 02169 CIy-s1-2P ykdm‘ .3;,‘/é ~ttie
ME - D — — ﬁnewle - F o Sewfﬂnf - [change - .3 aditien-}-
KAME WYATT, PHYLLIS NAME o M. Blage
STREET ADDRESS 530 MOHAWK DR., #91 SREIAODRESS | )2z €=, Har Hrero Sh
ory-s1-ap |BOULDER CC 80303 CY-51-7P theriuide, FC, Yy >
e C Delete e ' N [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 4P CITY-ST- TP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE O pelete TINLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

12. | hereby certify that the information supp¥ed with this filin

of the corporation or the receiver or trustee empowered to,

changed, or on an am%mu other k
SIGNATURE:

does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the |nformaUOn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an oficer or director

ecufe this repor: as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
@ pmpowered,

2 o

3 ;/7%' &3 435 ©929

SIGNATURE AND TYPPB OR PRINTED NARE OF SIGNING OFFICER OR BIRECTOR

Dayteme Phone #




