2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # N02000007236 7 Mar 09, 2005 08:00 AM
1. Entty Name Secretary of State
FIRE TO FIRE MINISTRIES, INC.
Principal Place of Business — a . B Mailing Address
7706 FRANKLIN RD 7706 FRANKLIN RD
PLANT CITY FL 33565 e PLANT CITY FL 33565
s v ||
Sufte, Apt. ¥, ele. - A Bulte. Apt #, ete. 15t MOORE CR2E0S7 {10/04)
City & State - City & State = 4. FEI Number Applied For
- o 20-0002256 Not Applicable
2o Country Zp Couriry 5. Ceitificate of Status Desirad (|| §8‘75 Additional
7 . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
BYINGTON, DONALD A ' v
7706 FRANKLIN RD. Street Address (P.O. Box Number :f.; Nf)t Acceptable)
PLANT CITY FL 33565 R
City ' FL | 2pCo%

8, The above namad antity sﬁbFn__ifs this statement for Ihé?_urpose of changing its régistered office or reglstered agent, or both, in the Stats of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE — o e . . .
Fgnaturs, wped o pretgd oame of regeetared agent and Lile i sRphcably {NOTL Regmiatad Agon) sQnalee requrad when renstaing) DATE
FILE NOW: FEE 1S $61.26 | . Election Campaign Financing $5.00 itay Be ~ Make Check Payable to
Due By May 1, 2005 Trust Fund Contributen, O AddedtoFees Florida Department of State
10. = OFFICERS AND DIRECTORS Y. ADDMIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 10
TILE D [ ejete 1L [ Change ] Addition
NAME BYINGTON, DONALD A HAME %[Q'lﬂ Iy} 9
StReT ADoReSS | 7706 FRANKLIN RD. SIREETADDAESS 1341 fgg"gggggﬁﬂﬂ 61.25
CITY-§T. 1 PLANT CITY FL 33585 Ity - ST- 21
TILE B [ Detete {Lit: [ Change  [J Addition
NAME BYINGTON, SUSANN HAME
STRFET ADDRESS | 7706 FRANKLIN RD. STREE 1 ADDRESS
CHY-ST- 7P PLANT CITY FL 33565 3 - CIY-5T- /12
TLE D B 3 J pelete WILE T change [T Addition
NAME CAREY, RICHARD E — . HARE
STREEY ADDRESS 225 N. DOVER RD. STRLE T AGNRESS
Cy-S1- 7P DOVER FL 33527 CITY-5T- 2P
e [T Dalete ILE [J Change  [J Adition
NAME MAML
STREET ADDRESS STREET ADDRESS
Ty S1.2iP B CEEY ST 7P _
TIE 1 Detets iLE [J Change  [J Addition
NAML NAME
STREET AQDAESS SIRFFT ADORESS
Y-S 2P . £iTY.S1 4P
uie 7 Delete nILL [Jchange  [] Addition
NANL i NAME
STREET ADDRESS , STPEFTADDRESS
CHY-gi2p . CITY . ST ¢F

12, I hereby certify that the ipformaYon supplied wnh thls flh doss not qualify for the exempticn stated in Section {19.07(3)(7), Florida Statutes. | further certify that the information
indicated on thig reparttr supplemental report is true and accurate and my slgnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or tustee smpowergehip execute this rebort as required by Chapter 617, Florida Statutes; and that my name appears tn Block 10 or Bieck 11 if

changed, or on an apchment Wwith an address, yith gr I‘iﬁaﬁmpo
-37773
SIGNATURE: (ersn 3 fo5 I3 w2
Daytma Phone ¥

VU




