o FILED

" 2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N01000006338 04-30-2004 90280 002 ***150.00

1. Entity Narne

TRANSFORMATION MINISTRIES, INC.,

Principal Place of Business Mailing Address

717 EAST OAK ST. 717 EAST OAK ST. | 9407?04?

R

03262004 No Chg-NP CR2E037 (10/03)
4. FE! Number Applied For
59-3741724 - Not Applicable”

5. Certificate of Status Desired O gaaa.g?q S:deitional

5 s

6. Name and Address of Current Registered Agent

SWART, HARRY J CPA
717 EAST QAK ST.
KISSIMMEE, FL 34744

IS

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

SIGNATURE
Signature, typed or printed name of registered agent and litle If appiicable (NOTE: Registered Agent signature required when reinslalng) DATE
13
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trusl Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS
TmE PD : :
NAME HENES, MAR

STREET ADDRESS | 717 EAST QAK ST.
CITY-ST-2IP KISSIMMEE, FL 34744

TMLE SD

NAME HENES, REBECCA

STREETADDRESS | 717 EAST QAK ST. N

oT-T-Er~ | KISSIMMEE, FL 34744 -

TITE o |
NAME SMITH, GARY :

STREET ADDRESS | 717 EAST OAK ST.
Ciry-ST-2P KISSIMMEE, FL 34744

TITLE D

NAME BROOKS, CESAR
STREETADDRESS | 717 EAST QAK ST.
CiTY-57-2P KISSIMMEE, FL 34744

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem is true and accurate and that my signatura shall have the sarne legal effect as if made under cath; that ! am an officer or director
of the corporation iver o trusled owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on al\attachmen ith 'an acdresfywith all other like empowered.

SIGNATURE! Reloecon Henes qlavJod  qoy-4e@-1577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phons # J




