2005 NOT-FOR-PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90058 014 ***150.00

DOCUMENT # N01000006338

1. Entity Mame
TRANSFORMATION MINISTRIES, INC.

1U8d0L70Y

Principal Place of Business
717 EAST DAK ST.
KISSIMMEE, FL 34744

Mailing Address
717 EAST OAK ST.
KISSIMMEE, FL 34744

RT RIS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-NP CRRE037 (10/03)
City & State City & State 4. FEl Number Applied For
— — . - . — 59_'37.41 724 . - _. |WNet Applicable
Zip Country Zip Country 5. Certificale of Status Desirad O $8 75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
SRS Name
SWART, HARRY J'CPA Mark Henes
717 EAST QAK ST. Street Address &F’ .0. Box Number is Not Acceptable)
KISSIMMEE, FL 34744 Windchime Court
City Zip Cede
Orlando FL [ 535857

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, 1 am familiar with, and accept

the obligations of

regl red agent.

Mack Uenes

qhilps -

SIGNATURE * L
"' - = Slgnatu: rvpen or printed named regmarad agent and title if applicebie—~ ==~ —(NOTE: Registerad Agent signaure raquirad when reinstating) - — - - - - DATE- -
Filing Fee is $61.25 9. Election Campaign Financing 1 $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TITLE PD [ oelete TITLE ] cChange [ Addition
NAME HENES, MARK NAME
STREETADORESS | 717 EAST QAK ST. STREET ADDRESS
CiTY-ST-3P KISSIMMEE, FL 34744 CITY-ST-2P
e sD O Delete TME (3 Change [ Addition
NAME HENES, REBECCA NAME
STREETADCRESS | 717 EAST OAK ST. STREET ADDRESS
cv-s-ze | KISSIMMEE, FL. 34744 . Ory-51-2p _ S
TME D O elete TLE [ Change [ Addition
HAME SMITH, GARY RAME
STREET ADDRESS | 717 EAST QAK ST. STREET ADDRESS
CiTY-ST-ZIP KISSIMMEE, FL 34744 CiTy-s1-2IP
TIRLE D 1 Delete TILE [ Change [ Addition
NAME BROOKS, CESAR NAME
STREET ADDRESS | 717 EAST QAK ST. STREET ADDRESS
CIY-57-2P KISSIMMEE, FL 34744 CITY-ST-2iP
TITLE O oelete -~ TILE - O change [ Addition
NAME _ T NAME ] " e '
STREET ADDRESS | ~* - = | STREET ADDRESS . e !
CITY-ST-7IP - T o CITY-ST-2P T - -
e o [ TTTTT ot T “[pelete — fwe - -~ |——-——= - — —- [Ochange [ Addilien
NAME NAME
STREET ADORESS o STREET ADDRESS
CITY-§7- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filir

of the corporation or th
changed, or on an

SIGNATURE:

achmei ith an a

g does not qualify for the exemption statad in Secticn 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
eiver or frustee empowered 1o execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
kih all other like empowerad.

Relx ¢ colleres Sec.rurom q(l\loi' Tog

Y4216 -

IRE AND TYPECTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone #




