2004 NOT-FOR-PROFIT CORPORATION

— ————ANNUAL-REPORT-{AR)-—

FILED

Jul 15, 2004 8:00 am —

TH

DOCUMENT # N02000009008

1. Entity Name

E STOREHOUSE MINISTRIES OF HOPE, INC.

Secretary of State

07-15-2004 90007 036 ****70.00

Principal Place of Business -

3490 CREST LANE
MULBERRY FL 33848

Mailing Address

PO BXO 326
KATHLEEN FL 33849

2. Principal Place of Business

3. Mailing Address

I}

I

Ll

il

TFAULK, KIM "7
1610 GALLOWAY ROAD
LAKELAND FL 33809

ile, Apt. # . i - #, .
Suile, Apt. #, etc Suite, Apt. #, elc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For”
e — 51-0433913 Not Applicable
Zp T Country Zip Country . ; $8.75 Acditional
A 5. Ceriificate of Status Desired V/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Strest Address (P.0. Box Number is Not Acceptable)

City

) s e e ORI

FL | Zip Cede

Tapimpmbe

SIGNATURE ¥

8. The above named enlity submmits 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. -
pa

Signature. lypea or printed name of registered agent and Lile if apphcable

{NOTE: Registared Agani signalure raguired when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i

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

TITLE D M Dalele TITLE ' [ Change  [] Addition
NAME FAULK, KIM NAME

STReeT AppRess | P-O- BOX 326 STREET ADDRESS

orv-st.zp  |KATHLEEN FL 33849 CITY-ST-21P

TITLE D ' 1 Delete THLE [J Change [ Addition
i FAULK, WILLIAM R e .

streer apopess [PO- BOX 326 s mm = =R R IR ADDRESS - - - -
oiry-er-zw u=s| KATHLEEN FL-33849 ’ _ CHTY-ST-ZIP

TME ] o - O Dekete ITLE PO [3.Change . [ Addition
NAME MAXWELL, KiMBEHLY A T e —— NAME i
STREET ADpRESS |4030'HWY B0'EAST 7 Tt =7 = | srReeT AcoRess |

CITY-ST-2IP BARTOW FL 33830 CITY-ST-21P .
TILE [ netete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-2P

FITLE ] Delete TILE [ Change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CHTY- §7-2ip CITY-5T-71P

TIE 3 Detete TITLE O crange 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIN- ST-2IP CITY-5T-2Ip

changed, or on an attachment with an address, with all other like empowered.

12. | hergby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if made under oath; that { am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Dayiime Phone #




