FILED

2004 NOT-FOR-PROFIT CORPORATION May 04,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUM ENT # NO1 000002254 05-04-2004 90172 008 ****5].25

1. Entity Name

HERITAGE MINISTRIES, INC.

Principal Place of Business Mailing Address

1909 CREEKBEND DRIVE 1909 CREEKBEND DRIVE

LAKELAND, FL 33811 LAXELAND, FL 33811 .

ST WL RAE R R
Suite, Apt. #, etc. Suite, Apt. #, etc. : 04292004 Chg-NP CRRE037 (10/03)
City & State City & State - 4. FEI Number 30-01374] ) Applied For

APPLIED FOR . Not Applicable

Zip Couniry Zp Couniry 5. Certificate of Status Desired [ fg-ggqaf:dm‘m'

. __— —B6. Nams and Addresa of Current Regiatered Agent __ . _ .__ . e 7. Name and Address of New Registered Agent

Name

STURBBLEFIELD, ROBERT B

1909 CREEKBEND DRIVE. .. Street Address (P.0. Box Nomber s Mot Acceptable)
LAKELAND, FL. 33811

City . FL l 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 registered agent. .

SIGNATURE
. Signalure, typed of mrmsdrwnaoi regstarad agent and titla if applicabis. {NOTE: Registerad Agent radquired when rei 0, 1 - DATE

Filing Foe is $61,25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. g Added to Fees . Fio
10. OFFICERS AND DIRECTORS - | EiN T ADDTIONSICHANGES TO OFFICERS AND DIR
it FD 7 Dekete uts :
NAME STUBBLEFIELD, ROBERT NAME .
STREET ADORESS | 1909 CREEKBEND DRIVE STRELF ADDRESS
CITY-ST- 2P LAKELAND, FL 33811 CIY-57-2F
TIMLE vD O petete TINLE [ Change  [3 Aadition
NAME PARKS, WiLLIAM NAME
STREET ADDRESS | 13 FRIENDS LANE STREET ADDRESS
CIY-ST-ZP WILLOW STREET, PA 17584 CITY-S1-2IP .
ME SD [ Delete e O chage T Adaition
nue | GARTNER, CHRISTINE | _ - weE_ | ;
STREET ADDRESS | 8107 BULLNECK RD STREET ADDRESS
city-51-2P BALTIMORE, MD 21222 CITY-57-2F
TIE [ petete TILE Ocherge [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Y- ST- 7P
mE [ petete TITLE ' O change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CTY-ST-ZP CY-ST- 219
ME - - . - Cloelets - TIME - T change [ Addition
NAME " o : MAME e ' ) '
STREETADORESS |-+ - i R STREET ADDRESS -
CITY-51-2IP - - : DA CITY-5T-ZP ’ -

12, I hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. 1 further certify that the information
indicatéd on this report or supplermental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to executa thig report as reguired by Chapter 617, Florida Statutas: and that my name appears m Block 10 or Block 11 if

changed, or on an att it s, with all gther like empowered.
SIGNATURE: | % % ” et Shobeficle dhsfot  svm-onn

THRE AND TYEED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR o Daytime Phone #




