_ FILED
2008 MOt ANRUAL REPORT  TONw=.  Apr 29,2005 8:00 am

DOCUMENT # N01000001785 ecretary of State
1. Entity Name _ _ Kok ok
HEALING HURTS MINISTRY INC. 04-29-2005 90223 003 *761.25
Principal Place of Business Mailing Address
1163 FRESHWATER LAKES DR. 1163 FRESHWATER LAKES DR.
W. PALM BCH, FL 33401 W. PALM BCH, FL 33401
I ‘ | Tl i
Z Principal Place of Business 3. Mailing Addross i il i
Suite, Apt. #, etc. Suite. Apt. #, etc. 04052005 Chg-NP CR2E037 (10/03)
City & Siate Ciy & State 4. FEINumber Applied For
65-1082331 Not Applicable
@p Country ap Country 5. Cerlificate of Status Desired ] ?,8. ‘H’?qu er;"m'
8. Name and Address of Curent Regiaterad Agem - 7. Hame and Address of New Regiatared Agont
Name
BYRD, QUEEN K
1163 FRESHWATER LAKES DR. Street Acdress (P.O. Box Number is Not Acceptable}
W. PALM BCH, FL 33401 -
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorica. | 2m familiar with, and accept
the obligationa of registerad agent.

SIGNATURE
Signatire, typect or prntad name of repered sgani e txis § 2ppEcabie, {NOTE: Agt recpwea Q) DATE
Filing Foe Is $61.23 8. Election Campaign Financing $5.00 may Bo Make chock payabio to
Due by May 1, 2008 Trust Fund Contsibution. O Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD AT [ oelete TME Ol Change [ Adition
NAME BYRD,QUEEN K &% ANE
STREET ADORESS | 1163 FRESHWATER LAKES DR. STREET ADDRESS
OTY-S1-ZP | W. PALM BCH, FL 33401 COTY-ST-2P
TE 8D O oetete TLE O Crange ] Addition
3 WILEY, TRACY B HAME
STREET ADDRESS | 1163 FRESHWATER LAKES DR. STREET ADDRESS
CT-51-20 | W. PALM BCH, FL 33401 CIY-ST-2P .
e 0 X vetete TE TP KElcange ] Adiion
NAVE ROSE, ANGELA V WAME * hoRles Laven K'"Se“f Se
STREET ADDRESS | 1402 SOUTH J ST. SHETAODRESS (AU C o FAuenue T
CTY-5T-2¢ | LAKE WORTH, FL 33460 ost-e (R yvieRa Bead\ EL 33Y 0‘/
TmE O oelete TME Ocrange ] Adciion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2° CTY-ST-2P
TM.E O Detese TTLE O crange [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-st-ap CImY-§1-2P
TMmE [ petete TITLE Clchange ] Addition
RAME MAME
STREET ADDARESS STREET ADDRESS
CY-S1-2P CITY-St-2P

12, | hereby certify that the information suppiled with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath. that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachpent with an address. with all other like empowered bl bo;l— 4 ag. uu
SIGNATURE:@@A K %mm /’3/05 Skl €22/2LY

TURE AND TYPRD OR PRINTED NAME OF Deytene Phone &




