2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N0O1000001785

1. Enlity Name
HEALING HURTS MINISTRY INC,

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90282 006 ****61.75

Principal Place of Business

1163 FRESHWATER LAKES DR.
W. PALM BCH FL 33401

Mailing Address

W. PALM BCH FL 33401

1163 FRESHWATER LAKES DR.

130119499

2. Principal Place of Business 3. Mailing Address

I

Hil

RO

|

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

MOORE CR2E037 (1 1/03
City & State City & State 4. FEI Number Applied For
65-1082331 Not Applicable
i Z‘ e
Zp Courniry ® Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narms

" BYRD,QUEENK
1163 FRESHWATER LAKES DR,
W. PALM BCH FL 33401

Strest Address (P.Q. Bax Number is Not Acceptable)

City

FL J 21 Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and fide if applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing’

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. QFFICERS AND‘DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DI.FEECTOF‘TS IN 10
TiTLE PD [3 Delete TILE [J change  [] Addition
NAME BYRD, QUEEN K \AVE
STREETADDRESS 1163 FRESHWATER LAKES DR. STREET ADDRESS
omv-si-ze  |W- PALM BCH FL 33401 CITY-T-2P
e sD O Cetete e O change [ Aadition
wve ©  |WILEY, TRACY B A
sTReeT Anoress | 1163 FRESHWATER LAKES DR. STREET ADDRESS
orv-sr-zp |W. PALM BCH FL 33401 OITY- §7-21P
MLE D K elzte e T i } Af\ Q.\t\ V KD $e Bcnginga_ [ Addition
Nig—" = |KINSEY:- CHARLES 1 SRi~—~ — ST e T "._1931 Sootn J. Shreed ™ T T T T
STREEY ADDRESS | 3450 AVE. T STREET ADDRESS .
CITY-ST-7P RIVIERA BCH FL 33404 CiTY-ST-2IP LAKQ- w O (“'h \ PL' 3 2 ‘“, O
TITLE 1 Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CITY-ST-2IP
TTLE 7 [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-5T-ZIF CITY-ST-2IP
TTLE I pelate TIFLE [[] Change  [] Addition
HNAME NAME
! STREET ADDRESS STREET ADDRESS
| CiTY-ST-2IP CiTY-5T-2IP

|
SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatad 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 receivar or trustes empowerad 10 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

{Pueen

Y d/by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Daytime Phone #

Dala /




