2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # NO1000002869 Secretary of State
1. Entny Name _ K Kok ok
MICHAEL SLOAN MINISTRIES INTERNATIONAL, INC. 02-28-2005 90192 034 757761 23
Principal Place of Business Mailing Address
37218 BAILEY HILL RD. 37218 BAILEY HILL RD.
DADE CITY, FL 33525 DADE CITY, FL 33525
s e RN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3728835 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?esegesq l‘;‘l‘_’:‘;‘i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. j ) " “Name o T oo b - -
SLOAN, MICHAEL
35636 HIGHWAY 54 WEST Street Address (P.O. Box Number is Not Acceptable)
ZEPHYRHILLS, FL 33541
City FL I 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

"« Signature, typad or printed name ol registered agent and tite if applicable. {NOTE: Registored Agent signeture required when reinstating) DATE

'Filing Fee is $61.25 9: Efection Campaign Financing $5.00 May Be L Make check payable to

"7 Due by May 1,72005 o Trust Fund Contribution. a Added to Fees Florida Department of State
0. ¢ ... QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE D O velete TIRLE [ change [ Addition
NAME SLOAN, MICHAEL E NAME
STREET ADDRESS | 37218 BAILEY HILL RD. STREET ADDRESS
CiTY-5T-2IP DADE CITY, FL 33525 GITY-5T-2IP .
e - {D O Delete TITLE [ Change [ Addition
HAME SLOAN, TENA L NAME
STREET ADDRESS | 37218 BAILEY HILL RD. STREET ADDRESS
CITY-ST-2P DADE CITY, FL 33525 CITY-ST-2IP
me 0 - ODeie TIME ) W Change [ Addition
NAME VAUGHN, TARA E NAME VAUGHN | TARA £ o T o
STREET ADDRESS | 36105 ZINNIA AVE. smee1aooress | $6 311 DOBBS LANE
CrY-5T-2P | ZEPHYRHILLS, FL 33541 - Jeomseze EEPHYRMHILLS , <L  3BS5Y)
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME ) NAME ’
SIREET ADDRESS | _ - ‘ _ " ¥ STREET ADURESS .
CTY-ST-ZIP .- - CITY-ST-21P -
TIMLE . LN B O pelete TILE [J Change [ Addition
NAME .. - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?13)0). Florida Statutes. ¥ further certify that the information
indicated on this report or supplemental report i 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 receiver or tru red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit fi er like empowered.

SIGNATURE:

23 o5 $13-782-2888

SIG,(‘I'{IRE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytima Phong ¥




