2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 25, 2005 8:00 am

DOCUMENT # N03000001241 ecretary of State
1. Entity Name - 04-25-2005 90221 016 ****61.25
HIS FINISHING TOUCH MINISTRIES, INC.
Principal Place of Business Mailing Address
369 COUNTRYSIDE KEY BLVD. 369 COUNTRYSIDE KEY BLVD. VATl
o IVGRATARED
2. Principal Place of Business 3. Mailing Address ] ’
Bldlle WS, Huy |9 N [t U.S Hwy (9N
Suite, AplL. #, etc. I Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State ity & State 4. FEl Number Applied For
D O = \ pojm %bot’  FC 56-2359021 Not Appiicable
e i Country Zo ' Country ificate of Status Desired ] $8.75 additional
24,84 USA 2UCE Y | USAr o Certieste ol Foo Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C M sApLee CYNTHR . REY

Street Address (P.O. Box Number is Not Acceptable)
) 2 Ave .

" SADLER, CYNTHIA REV.
369 COUNTRYSIDE KEY BLVD.
OLDSMAR FL 34677

"1 DolePracch, FLIEE

8. The above named gntity submits this statement for the .’r pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and Zccept

the obligations of rg
(A ‘z’l/ n/os”

{NOTE' Regrlaied Agenl signaturé raquired when reinstaling) ¥ pate

SIGNATURE

9. Election Campzign Financing $5.00 May Be

Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS . ADDTIONS]CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE BCHR O pelete TITLE DOt ~ B Change [ Adcition
> SADLER, CYNTHIA v SAGLER, CYNTHIA  REV
STReeT appress | 389 COUNTRYSIDE KEY BLVD. sTheT apDvess | ZB0 12~ AVE-
crv-st.zp - (OLDSMAR FL 34677 uir-s-ze | ST.QETE BEPU, FC 200
e vD T Delete THLE vD (WChange [ Addition
NAME ENGLE, RITA REV NAME ENGLE, RiTa Rev
sTrerT aponess | 369 COUNTRYSIDE KEY BLVD. SRETANRESS | RO 2= AVE .
omy-sT.z¢ | OLDSMAR FL 34677 OTY-55-7P T PETeE BERLH, EL aag0(,
TLE D W Delete TILE [J change  [J Addition
NAME AVELINO, JAY MAME
STREET ADDRESS | 2301 OXFORD COURT s = | STREETAUDHESS 1 - s - —-- -
CITY-S1-2F SAFETY HARBOR FL 33756 CITY.ST-2P
TLE ] ] O Delete L ™ O Change  YR{Adcion
MAME H-eEwsZ C,yu"ﬂ-l 1 P NAME STevRR T, QYT L
SIREETADORESS 215 ) o Sy 4\‘ Treate . smrraooress | BES 2l Derenihf TRou
CITY-ST-2P_ o \aazhlor FL LRIUEAY OITY-51-2 Pa\n Har bor) FL 245
TILE ' 1 Delete T [l change [ Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$1-7IP ’ CITY-ST-2IP
TLE [ petete THeE [ chenge [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the infermation
indicated on this report or supplemental report is rue 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 corporation of the receiver or trustee empowered te execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant withykn address, with all othgr like emppwerad.

g
MING OFFICER OR DIRECTOR Daytima Phone #




