2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # N03000003688 -~ ~ Secretary Of State
1. Entity Name
05-03-2005 90064 035 ****75 .00

KINGDOM CREATIONS INTERNATIONAL MINISTRIES,
INC.
Principal Place of Business Mailing Address
136 LONG PINE DRIVE 136 LONG PINE DRIVE
DELTONA FL 32725 DELTONA FL 32725

Suite, Apt. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)

City & Slate - City & Stale 4. FEI Number Applied For

30-0169791 Not Applicable
Zip _Coun"y Zp COUTW 5. Certificate of Status Desired []2/ ?g‘g;:‘izgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nafne DI\AN'E La Bo‘*f’(ln}s
SMITH’ MELVIN C Street Address (P.O. Box Number is Not Accepta[:le)

136 LONG PINE DRIVE

DELTONA FL 32725 o .
. [A08 WoRTHING Ton) DRIVE

N DELTE A FL | 92938

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE DIANE L. BovyKins QC&W fMI% - DI.RECTDR

Signalure, typad or pnnted name of lsglslemc.]agan: and litle if apphcatle (NCTE Regrstered Aganl s:gﬂé‘ua raquired when ransiating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing E( $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 - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TTLE D E,Delete TITLE ij . . Mange [ Addition
NAME SMITH, MELVIN KAME BoykiNS, DIAVE .o
stREET Aporess | 136 LONG PINE DRIVE STREETADDRESS | R0 & WOR THINGTON DRIVE
civ.srze | DELTONA FL 32725 arvstze | DELTONA £ 32738
TIiLE D O Celets TILE [J change  [J Addition
HAME WYATT, MELISSA NAME
siRgeT AnDAEss | 830 DEBARY AVE. STREET ADDRESS
CITY-51- 27 DELTONA FL 32725 OTY-ST-2IP
TIILE D O oeleta TITLE O Change [ Addition
MAME BELL, LARONDA HAME
STREETADBRESS 2018 WALLINGFORD ST. STREET ADDRESS
ory-si-2Ip DELTONA FL 32738 CITY-ST-2IP
HILE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oIry-Si-2p CTY-S1-2iP
TIILE ' D Detete TINE [ change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE : 1 Detete JIILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that § am an officer or director
of the corporation or the receiver or tustee empowerad to executa this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an adfﬂress, with.all ather ljke empo rec‘j_ f 3?6) ngté ’;‘187
SIGNATURE: Aore o?b M- Dign/E L - Boykins (386) gbo-1+410

SIGNATURE AND TYPED OR PRINTED NAME OF SWING QOFFICER OR DIRECTOR v

Date Dayurms Phons &




