FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N000000071 14 01-12-2005 90003 048 ****61 25
1. Entity Name
FEED HIS SHEEP MINISTRIES INCORPORATED
Principal Place of Business Mailing Address
14002 PALM BCH BLVD 14002 PALM BCH BLVD
FT MYERS, FL 33505 FT MYERS, FL 33905 }
S s s e NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-NP CR2E037 (10/03)
City & State City & State : 4. FEI Number Applied For
65-1055353 Not Applicable
Zip Country ’ Zip Couriry 5. Certificate of Status Desired O gi.'ggqﬁ?:;tienal
6. Name and Address of Current Registered Agent _ . _ _ 7. Name and Address of New Registered Agent

Name
WISHER, CATHY R

3800 WILLIAMSON ROAD Street Address (P.Q. Box Mumber is Mot Acceptable}
FT MYERS, FL 33905

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 registerad agent.

SIGNATURE
Slgnature, typed or pn‘n!ad name of registered agent and title it applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE _,mnange [ Addition
NAME WISHER, CATHY R NAME ; G
STREET ADDRESS | 13848 GRENADA WAY STREET ADDRESS _'3 7 Ry mon Rood -
onv-stze | FT MYERS, FL 33905 ov-ST- 2P @VS L Z3a05
TITLE vD [ Delete TMLE [ Change [ Addition
NAME PIGOTT, VIVIAN NAME
STREET ADDRESS | 4681-8 LAKESIDE CLUB BLVD STREET ADDRESS
CITY-ST-ZIP FT MYERS, FL 33905 CITY-ST-2IP
ML STD O Ceiete me B@nange [7 Acdition
HAME- -+ ~|-RYMAN; KELLEY. A. P Y A . g iHiamSorn- @()o_d —
STREET ADDRESS | 13848 GRENADA WAY . STREET ADDRESS 37cq(D U') |
omv-sT-zp | FT MYERS, FL 33905 orv-srze | PE L U S5, L 3395
TILE [ pelete TMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-ZIP
TIMLE O Celete TRLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.:
CIY-ST-2p omy-st-zp
mE [ Delete TLE [Jchange [ Addition
NAME - NAME
STREET ADURESS ) "l STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07$3)(i). 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 corpoeration or the receivg o lrustg.g epfowared to execyle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, oron an atra'h with all otherslif empowered.
Sec fF7es C/ Sl0S~ 237 -Liy 0

SIGNATURE: (A
DFFICER OR DIRECTOR / Daytime Phono #




