FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 15, 2004 8:00 am

ANNUAL REPORT S A Fetat
DOCUMENT # N0OO000008503 €cretary o1 dtate
01-15-2004 90004 Q30 ****§1.25

1. Entity Name
PERFECT HEARTS MINISTRY, INC.

Principal Place of Business Mailing Address
340 OLD HWY 98 NO. 25 340 OLD HWY 98 NO. 25
DESTIN, FL 32579 DESTIN, FL. 32579 ‘ ',
PR S A T e R PR TR it 8 BT S i S S i rmg;:@m 01132008~ N6 Chg-NP ™~ '~ CR2EOST(10/03) -
DO N OT WR ITE IN TH I SPAC E &. FEI Number Aﬁplied Far

59-3702098 Not Applicable

" : $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

FLEET, H BART :

FLEET, SPENCER, MARTIN & KILPATRICK, PA o DO NOT WRITE
1104 EGLIN PARKWAY ' .
SHALIMAR, FL 32579-0000 - 'N THIS SPACE i ‘;

W

™

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.

SIGNATURE
Signature, typed or printed nama of registared agent and title If applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Tl Filing Fee Is $61:25 T & Etection CampaignFiranging - $5.00 mayBe—|" —z
Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees
10, ~ OFFICERS AND DIREGTORS T ‘ A R
TINE D T T e - . : S
NAME MYERS, TRINA ‘ .- SR e
STREET A0DRESS | 348 JUNIPER DR . o o ‘ S -
FREEPORT,FL134239 & .~ ~ . % w00 o 0 e oo f e T e e
MYERS, JASON : . ) S
STREET ADDRESS | 348 JUNIPER DR 4 _ _ o :
Ciy-51-2iP FREEPORT, FL 34239 ’ ’ »
TITE b

NAE BAKER, DANNIE R BRI o e L e

STREET ADDR A~ - :
CITY-ST-ZIPESS g;os-ﬁhD::_W;Z:jfzs DO NOT WR'TE

NAME
STREET ADCRESS |  ~ ~ R PR [

CITY-ST-2IP

e TREE o PRie e o 0w an e s PRl i

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME
STAEET ADDRESS i ) ) ) ) .
CITY-ST-2IP A . T ) . o . e

1 .. .rchanged, or on anatt,

_12._ I_hereby.?.:érli that the information supplied with this fi1in§ does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerify that the information
~. Tindicated on this feport or supplemental report is trueand accurate and that my signature shall.have the same legal effect as if made under oath; that | am an officer or diractor
*“of the corporation or the (eeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; apd that my nameé appears in Block 10 or Block 11 if

FRPE PO T

IGNATURE: __

IMATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phone #

ment vith an address, with all pter ligexsmpgwered. { // Z éﬂ ] ?/ g}v*@th\g?

o



