2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N03000002018 Apr 22,2004 8:00 am

1. Entity Nam,
HIS LIGHT MINISTRIES, INC. ecretary of State
04-22-2004 90065 026 ****61.25

Principal Place of Business Mailing Address
8652 JEREMY DAVID T 8652 JEREMY DAVID CT
}ACKSONVII.LE, FL 32244 JACKSONVILLE, FL 32244 _
[ i
2. Principal Place of Business 3. Mailing Address i
1536 Blothstone Ok, (2530 Dnach Shone UK,

Suite, Apt, #, stc. Suite, Apt. #, elc. 03232004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For
Sohosonniie | T\ Sochsoanne T\ 22.-002Ae0lo Nol Applicable
-’_)gp-ll\ @@P\ joéfl‘l)-.\ @l% A 5. Certificate of Status Desired [ gigesq 3:‘:;“"“3'

"7~ 6. Name and Address of Cumrent Registered Agent™ =~~~ T F,” Name and Address of New Reglstered Agent - T N
SHOAF, SUSAN RcasS e =
8652 JEREMY DAVID CT Street Address (P, O Box Number s Not Acceptable)
JACKSONVILLE, FL 32244 25%0 Bhoshoxons O
Toehsoanv\\e
City FL Zip Code
AN

B. 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
tha obligations of registered agant.

\l
A

' SIGNATURE
Slgrature, typed ar printed name of registered agent and lite if applicable, {NOTE: Registered Agent signature required when (einstating) DATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Bs = Makn chéck | pa'?ahle m
Duo by May 1, 2004 Trust Fund Contribution. O Added to Fees T FloridaDepEnmemm‘ §tam S
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 1 Detete L Lo BF Change [T Addition
NAME SHOAF, DAVID A REV. NAME oo | oo AN ey
STREET ADDRESS | 8652 JEREMY DAVID CT STREET ADDRESS | L%\ '?:»\Q».L\t\b\ one Ok,
onv-st-zp | JACKSONVILLE, FL 32244 oiTY-ST-2P Sue}hbc:. RS R Uy 1 B}
me DV . [ Detete TILe [ Change [ Addition
NAME WILDER, JAMES A REV. NAME
STREET ADDRESS | 2976 OAK CREEK LN, STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 ™~ CITY-SF-2IP
Tme | DT N o _ [] Delele TIRE D% s} Change ['_'} Addition
MaME T T SHOAF, SUSANM — 7 T T E T[S oS | DESoR Y T ST T
STHEET ADDRESS | 8652 JEREMY DAVID CT STREET ADDRESS .')-5"3\‘3 Q;\Q,__g_\hb\ owne 0.
omy-5T-2P | JACKSONVILLE, FL 32244 OS2 | S ot So™SINNR, V. B30\
THILE DS [ Detete TIME [Jchange [ Addition
NAME WILDER, HUBERT M REV. NAME
STREETADDRESS | 2405 MALLORY HILLS RD. STREET ADDRESS
ciTY-SI-2P JACKSONVILLE, FL 32221 CITY- ST- 2P
AME D [ petete TINE [ change [ Addition
NAME . | WIREMAN, KENNETH DR. NAME
STREET ADDRESS | 5515 KINGS MONT CT. STREET ADDRESS
CITY-ST-2P LAKELAND, FL 338133208 CITY-ST-2IP
mie 7 Detete i1 . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY- ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, 0?;3)(1) Florida Statutes. | 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 affect as if made undar oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowerad 10 execule 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 like empowered. qo\_\..—\%q_, {AL DD, ox

SIGNATURE: _ Pavid A . Sheaf Y. J/»/,_/ Y-Af-04 OoM-EBY-VTLE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




