2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

FOR HIS GLORY MINISTRIES, INC.

DOCUMENT # N03000006352

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90349 018 ****6] .25

Principal Place of Business -

3936 ELVIRACT , -
NEW PORT RICHEY FL 34655

Maiiing Address
3936 ELVIRA CT

NEW PORT RICHEY FL 34655

Il

W

- KESSHOCK, ESTELL -
3936 ELVIRA CT
NEW PORT RICHEY FL 34655

239 Tasmine Blust 9529 Saimire PJIU/

Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E037 {11/03)

City & State . City & State - 4. FEI Number Applied Far
e Tort R.(,keg . New Bort Richey =/ 3¥-1990720C Not Applicabie

Zip ountry Zip unlry " , $8.75 additional

5. Certificate of Status Desired | - h
3UGCSY  |Tasdco 2desH | Fasio R Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Estell . KoShock

Street Address {P.C. Box Number is Not Acceplable)
i

RBlue

Jasmine

Ciw/\/ew Po»—a‘— 1Richey

Zip Code "

FL |3 Y54

the ohligations of registered agent.

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

SIGNAT;JRE \7;’@ W

Signature. lyped or printed name of registared agent and tile it applicable.

(NOTE: Registered Agent signature required when reinstating)

L//ﬂ?/c’ o

DATE

9. Election Campaign Financing
Trust Fund Contrisution,

$5.00 May Be
Added to Fees

10. , OFFICERS AND DIRECTORS ~ 1. ADDITIONS/CHANGES TO OFFICERS ECTORS iN
TE D [Efercte T [5) Brthenge T Addition
NAME KESHOCK, ESTELL C HAME Estell C Kesh ecK
streT aopRess 3938 ELVIRA CT STRETADDRESS | A% DT Sas i € T fueld
CITY-ST-7IP NEW PORT RICHEY FL 34655 CITY-ST-ZIP Ve w Pﬁf“ 2 ;Q e ¥ /C'/ 3 q b 5Y
L (Bt D it
TITLE elate TITLE ) _ Ertrange [ Addition
NAME KESHOCK, DONALD C NAME Donealcd ¢ Ke Shock
TSR ROTAES 9986 ELVIRAEF = #rumm s e e e R s (2D G TS s S b m ot B ) 4 o m < it e m
orv.sr.ze | NEW PORT RICHEY FL 34655 CITY-57-2P New Pour £ Richey Fl.34ls Y
TITLE O Delete TILE [ Change [ Addition
NAME NAME e i ‘
~SIREEY ADDRESS [~ T = " STREET ADDRESS '
CImy-51-2ip £ITY-5T-2P
TITLE [ Detete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2p CRY-ST-1P ‘
TITLE [ pelste TITLE [} Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2IP
TTLE 7 Delete TITLE . {7 Change ] Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS L
CN-ST-2P |, CITY-5T-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. i 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 trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment with an address, with all other like ermpowered.

DYfo 3 /oy 222-6F7- 333 0

SIGNATURE: 2559 Ao L. 2.

SIGNATIURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

MNata Mawt s Peeo #

-



