FILED
20 T ANNUAL REPORT 110" Sep 09, 2005 8:00 am
B e

DOCUMENT # N0O1000002254 cretary of State

1. Entity Narne . o s
HERITAGE MINISTRIES, ING. 09-09-2005 90029 042 ***761.25

Principal Place of Busingss Mailing Address
1909 CREEKBEND DRIVE 1909 CREEKBEND DRIVE - JUULIIVY
LAKELAND, FL 33811 LAKELAND, FL 33811

NGO AR SO v

S S
LN Wt s

. o TR i s 7,7 09082005 No Chg:NP CR2E07 (10/03)

‘L ' DO NOT WRI E IN THIS SPACE : .: ‘;,-j 4. FEl Number Applied For

: o > .\- - '/‘, - . o o : : 30-0187497 Not Applicable
B ) BT T 03] s Ceriicateof Status Desred  []  $0+79 Additional

Fee Required

6. Name and Addresa oICUmRegiamfedAgem B L el - ,
ememan o " DONOTWRITE
LAKELAND, FL 33811 L . lN THIS SPACE 3 .

8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
" Signeture, typed o printad narna of registered agent and 1tk if applicanie. (NOTE: Rogystarad Agart signature reduired when rainstating) DATE
* Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. a Added to Fees
10. .- ' OH;ICEF\‘S AND DIRECTORS I S
TILE . PD 1
NAME ’ STUBBLEFIELD, ROBERT

STREET ADDARESS [ 1909 CREEKBEND DRIVE
Y- S1-2P LAKELAND, FL 33811

TME vD

NAME PARKS, WILLIAM
STREET ADDRESS | 13 FRIENDS LANE . A R
CTv-SIZP | WILLOW STREET, PA 17584 : Coioe o S
TITLE sD Y : -
NAME GARTNER, CHRISTINE
STREET ADDRESS ¢ 8107 BULLNECK RD
CiryY-ST-7P BALTIMORE, MD 21222
TITLE

NAME

STREET ADDRESS
CITY- ST-2P

TIE

NAME

STREET ADDRESS
CIry- $1- 2P

TIE
STREET ADDRESS .y : - R
CITY- S7-2P ' ’ '

12. lhereby cenig that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07}3)0), Florida Statutes. | further certity 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 tha corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an a ith all other like empowered.
SIGNATURE: Rooert Shubhleriesl allos  R63-109-0279
8

\ Bnru)‘buhm)Wn NAME OF SKINING OFFICER OR DIRECTOR T Daytima Phona #
s




