2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # N02000008782

1. Entity Name

SHARE THE FRUIT MINISTRIES, INC.

Secretary of State

01-12-2005 90003 041 ****70.00

Principal Place of Business Mailing Address
4230 CALVIN STREET 4230 CALVIN STREETY
HASTINGS, FL 32145 . --—— HASTINGS; FL- 32145

oUU01660

2. Principal Place of Business 3, Mailing Address

T

Suite, Apt, #, etc. Suite, Apt. #, etc,

01052005  Cchg-NP CR2EQ37 (10/03)
City & State City & State 4, FE} Number Applied For
010752476 Not Applicable
Zip Country aip Country 5. Cenificate of Stotus Desied B ?esegesq Additonal
6. Name and A of Current Registered Agent 7. Name and Add: of New Regi: d Agent
Name
PROFFITT, DALE H
4230 CALVIN STREET Street Address (P.O. Box Number is Not Acceplable)
HASTINGS, FL 32145
City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE B
- - Signature, yped or prvded rame of regiskened agerd and UNe i applicable” (NOTE: Rogitiorad Ager signatire required when reinsialing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD 1 Delete e O Clenge [ Addition
NAME PROFFITT, DALE H NAME

STREET ADORESS, | 4230 CALVIN STREET STREEY ADDRESS

ém-si-zp | HASTINGS, FL 32145 CiTY-ST-2P

TME a) ]KDelae TITLE B Change ] Addition
NAE MARKEE, JAMES A NAME V, chey Saradaskhi

STREET ADORESS. | 3252 CALLE BARCELONA STREET STREET ADORESS | &5 \qD:\'_ or Swamp RA Cee o
CITY-ST-2P ST. AUGUSTINE, FL 32086 CITY-57-2P Heg) ,\g& T AT o ‘
THE Ds O oetete TITLE Ochange [ Addition
RAME PROFFITT, HEATHER C HAME

STREET ADORESS | 4350 BENEDICT STREET STREET ADDRESS

CIrY-S1-2F HASTINGS, FL 32145 CITY-57-2P

e o7 (X Detee TLE T B Crange [ Aodition
HAME BRYAN, KATHRYN A NAME Sosen, C- Croffite

STREEY ApRESS | 101 SCHOOL ROAD STREETADDRESS | Lt 2. 35 Qg ) v, Syceeyt

cirv-s1-ap__| EAST. PALATKA, FL 32131 - .- CITY-§7- 2P \:\ s ¥yras % CX 2N e
mE D 5 Detete e Bl crange [ Addition
NAVIE BRYAN, CHESTER C HAME %‘ se ¥tk :

STReET ApoeESs | 101 SCHOOL ROAD smerrsooess | & 250 Bened,d ©Hreat

omv-st-zP | EAST PALATKA, FL 32131 CY-§1- 2P Hostlacs, Fo 32048

e 01 Detete me o7 O Clange [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS '
omy-$1-p CITY-S§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Rorida Stalutes. | 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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: y

SIGNATURE AND TYPED DR

C

NAME OF SIGMING OFRICER OR DIRECTOR

336-315- 3136

Dater Dayime Phone #




