2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # N02000003661 Feb 02, 2004 08:00 AM
1. Enbty Name
’ Secretary of State
UKRAINIAN MINISTRY, INC.
Prncipal Place of Business Mailing Address ) )
3205 GLENRIDGE CT 3205 GLENRIDGE CT
PALM HARBOR FL 34685 PALM HARBOR FL 34685
Suite, Apt. #, etc. Suite. Apt. #, otc. MOORE CR2E037 {11/03)
Cily & State City & State i 4. FEl Number Applied For
01-0705428 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ ?eseg;sq Additional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPLUNv FELIX Street Address (P.O. Box Number is Not Acceptable)

3205 GLENRIDGE CT

PALM HARBOR FL 34685

City FL l Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept’
the chiigations of registered agent.

SIGNATURE ; -
Signature, typed or prnted name of regestorad agem and title if appicable {NOTE Registered Ageni signalwre required when reinsiating) PATE
FiLE NOW: FEE IS $61.25 ' 9. Election Camipaign Financing $5.00 MayBe Make Check Payableto
Due By May 1, 2004 S Trust Fund Contribufion. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e L 7 Delete e Ol Change L3 Addtion
AN KAPLUN, FELIX WA
smeeT anpatss | 3205 GLENRIDGE CT SIREET ADORESS UDUDBBDEBEE‘; - -
ony-s.ze | PALM HARBOR FL 24685 £ITY-5T- 2P g2-/04/04-80079-025 B1.25
i D 3 Delete THLE [Jchange [ Addition
NAVE KAPLUN, GALINA AN
STReET AbDAEss | 3205 GLENRIDGE CT STREET ADDRESS
omv-si-zp |PALM HARBOR FL 34685 CAY-S1-2P
TIILE D O Delete TILE [ Change [ Addition
HAME PIERPGINT, SYLVIA K NAME
streET Anpaess | 1915 DOVER CT . STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 Ciy-S5-2P
e {3 Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZP
TILE 3 Delele TITLE Ol Crange [ Aadibon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2P
TImE 3 Delete TITLE I Change [T Addibor
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIrY-5-ZP

12, | hereby certify that the infor
inchcated on this repart or s
af the corporation ar the re;
changed, or on an attac

SIGNATURE:

fion supplied with this filiné; does not qualify for the exemiption stated in Section 119.07{3)(i). Florida Statutes | further certify that the information

plementaf report is true and accurate and that my slgnature shail have the same jegal effect as if made under oath; that | am an officer or director

ivar orjrusiee ermnpowered to execute s report as requited by Chapter 617, Florida Statules; and that my name appeats in Block 10 or Block 11 i
ifpan address, with all ather tike empowered,

Feux Kaeians /210 TAT-T64QATO

_~E|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Davtime Phane #




