* ~2005 NOT-FOR-PROFIT CORPORATION

FILED
Feb 28, 2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # N02000002508 '

1. Eniity Name
MINISTRY OF HELPS, INC.

Secretary of State

01-26-2005 90004 003 ****6]1 .25

621

Frincipal Place of Business

WEST PALM BEACH FL 33407

Mailing Addregs

57TH STREET. 621 57TH STREET

WEST PALM BEACH FL 33407

bbUULBUY

2 Principal Place of Busness

3. Mailing Address

DT AR

Suite, ApL », elc. Suite, Apl. #, etc. , .
18} MOOR CH2Ep37 (10/04
0% G L5695
City & State City & Slate 4. FEI Number Applied For
_ e < - - 7m0 Not Applicable
Zp Country T e Country 5. Corificate of Status Desired ] gg-gfq:ifﬁb“a'
6. Name ;nd Addroes of Current Registerad Agent ) " " 7'7. Name and Addrass of New Registersd Agent
- [ B = P — Name — —= n -
CARTER, ARNITA - -
621 57TH STREET Streel Addrass (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
City FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, of both, in the State of Florida. | am familiar with, 2nd accept
. the obligations of registérad agent

Sgnatue. vpad a.m'nlad e of tegraierad agem end tide d sophcable
.

{NOTE. ReQmsiaraa Ageil SQNaiuie (8gursd winn 1T ing) -

.

9. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added lo Fees

10.

OFFICERS AND DIRECTORS - K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . O Deista TTLE - I change 11 Addition
NN CARTER, ARNITA NAvE
sieen apoRess | 821 STTH STREET STREET ADORESS
CIre-SI- ap WEST PALM BEACH FL 33407 Citv-st e
TRE 5o . [T Datete TITLE O change [ Aadition
ANE CARTER, TOMIKO NAME
STREET ADDRESS | 621 57TH ST. STREET ADORESS
CIyY-31- 20 WEST PALM BEACH FL 33407 CITY-S1. 2P
me — . [ Detets | nme . _ ._CJcoange [ Addiion
NAME MAME
SIREET ADDAESS  STREET ADORESS |~ - - I
ir-Se-np ar-si-ze
e [ Detete g [ crange [ Acaition
HANE HAME
STAEET ADJRESS STREET ADORESS
ory-sI-ze CIry-s1.29
TMLE O Delels L [J change [ Addition
HAUE NAME
STREER ADGRESS STAEET ADDRESS
OiY-ST- 2P CTy-S1- 7%
HiLE [ petete e O change  [J Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
iv-si- 29 ry-S1-79

12. 1 hereby cenity that tha in g supp is fling does not qualify for the examplion staled in Section 119.07(3)(i}, Fiorida Statutes. | further carbly tha! the information
indicated on this report of su t and accurata and that my signature shall have the sama legal effact as if made under oath; that | am an officer of Girectyr
of the corporation ar the r of trus fo exacute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 of Biock 11t
changed, or on an agachm an fl other like eghpowared.

SIGNATURE: .

TYPED ORPRNTED HAME OF SIGMING OFFRCER OR DIRECTOR

(== ] Owyture Prone




~. -

‘..
~< ™ DEPARTMENT OF THE TREASLA(' IACHMENT DATE OF THIS NOTICE: 06-20-2002

- INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 E
HOLTSVILLE NY 00501 EMPLOYER IDENTIFICATION NUMBER: 03-06456952

ORM: 55-4

——_— Q (QOO g'ggoﬁnlsqza?wz 0
S :#:L/Vog 0005035057 FOR ASSISTANCE CALL US AT:

1-800-829-1040

MINISTRY OF HELPS INC
% ARNITA CARTER
621 57TH ST

WEST PALM BEACH FL 33407 OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT,

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank you for your Form 55-4, Application for Employer Identification Number
"CEIN). We assigned you EIN 030656952 " This EIN will identify your business account,
tax returns, and documents, even if you have no emplovees. Please keep this notice in

vour permanent recards.

Use vour complete name and EIN shown ahove on all federal tax forms, payments and
related correspondence. [f you use any variation in your name or EIN, it may cause
a delay in processing and incorrect information in your account. It also could cause
vou to be assigned more than one EIN,

If yvou want to apply to receive a ruling or a determination letter recoanizing
your organization as tax exempt, and have not already done so, vou should file Ferm
102371024, Application for Recognition of Exemption, with the IRS Ohio Key District
Office. Publication 557, Tax Exempt Status for Your Organization, is available at
most IRS offices and has details on how you can apply *

B l ’ T 7 7" " 'Kaeep this part fof “your- records. CP 575 E (Rev. 1-2
Return this part with any correspondence
s0 we may identify your account. Please CP 575 E

correct any errors in your name or address.
0134267992

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 06-20-2002
( ) - EMPLOYER IDENTIFICATION NUMBER: 03-0456952

FORM: S5-6

" INTERNAL REVENUE SERVICE
HOLTSVILLE NY 00501 MINISTRY OF HELPS INC

7% ARNITA CARTER
621 57TH ST
WEST PALM BEACH FL 33407



