FILED
2004 NOT-FOR-PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000006143 05-03-2004 90732 013 ****5] 25
1. Entity Name
HEAVEN'S KEY MINISTRIES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1123 SOUTH SHORE RD 1123 SOUTH SHORE RD
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
e e I G A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03292004 Chg-NP CR2E037 (10/0%)
City & State City & State 4. FE) Number Applied For
59-3740584 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 ?eaegesq lJ;xigguonau
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - : o
STRONG, DENISE
=1 1123 SOUTH SHORE RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32207
City FL l Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature refuived when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Fnancing $5_"00 May Bo Make check payable to
Due by May 1, 2004 Trust Fung@ Contribution. Oa Added 1o Fees Florida Department of State
10. QFFICERS AND DtRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE DP [ delete TIME [1Change  [J Addition
NAME JAQUES, SANDRA NAME
SWEETADDRESS | RT 1 BOX 368 STREET ADDRESS
CITY-S1-7P BRYCEVILLE, FL 32009 CITy-57-2P
TILE ovVT [ pelete TILE [dChange  [] Aadition
NAME STRONG, DENISE NAME
STREETADDRESS | 1123 SOUTH SHORE RD STREET ADDRESS
GITY-ST-2P JACKSONVILLE, FL 32207 . CITY-§T-ZP
TiTtE SEC X[)ela{e TMLE D ( M Charge [ Addition
RAME WESTOFF, BONNIE NAME nH& fe ? arne
STeeTADDRESS | 1710 HEATHENWOOD STREET ADORESS | 142 1 Dao& lane .
CITY-§T-21P JACKSONVILLE, FL 32259 CITY-§T-2IP B‘-—Vc,e,d ifl Q L 3 qu
THLE D [ Delete TILE [1Change  [] Addition
NAME KNADLE, ELAINE RAME
STREET ADDRESS | RT1 BOX 368 STHEEY ADDRESS
CITY-ST-2P BRYCEVILLE, FL 32009 CITY-ST-2P
Tne O pelete TILE B [1cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P
ILE O pesste TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS , STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZIP

12. 1 hareby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 119. Q7{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repot as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerec.

-~

SIGNATURE: OL/’/ 50 (rt 404-339-11 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ICER OR DIRECTOR ¥bate Daytime Phone #




