2005 NOT-FOR-PROFIT CORPORATION AP il
' ANNUAL REPORT (AR} 4rz90005-90229-035-:1;?{;5?#@‘2‘“5'“’

LA
DOCUMENT # N04000000854 FILED
1. Entity Name
PROPHETS QUARTERS _MINISTRIES, INC. 05 JUN 10 PH 2: 13
Principatl Place of Busingss Mailing Address SECRE?AR\ i OF STATE
;gi HOLLYWOQD BLVD. :;J_I’: HOLLYWOOD BLVD. TA“ AH ASStE QH?{ [D‘&
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
G O LN R R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2EQS7 {10/04) l@
City & Stals City & State 4. FEI Number Applied For
‘ I ﬁfﬂ/ﬂﬂfcfrf“nf . Not Applicabie
- " LR
&p Couniry Zp Country 5. Ceriificate of Status Desired [ Eg-gfqﬁﬂ‘w
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Hegictered Agent
Name
GARMAN, GUY : -
4747 HOLLYWOOD BLVD. Straat Addrass (P.O. Box Numbey is Not Accepiable)
#274
HOLLYWOOD FL 33021
City FL —]7.9 Code

8. The above nameg! entity submits this statement for the purpose of changing its registerad office or registerad agent, ar both, in the Stale of Flonida. | am familiar with, and accept
the obligations ?z_regisieled agont.

SIGNATURE

Sgnciae, (yped o prMed neme of regrstered agan and Iite if apphcable (NOTE Reguised AQ#s! 35nahne recurad when rerstaing) DATE
FILE NOW: FEE IS $61.25 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O  addedtoFees Florida Department of State

0 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TLE D O peiete e JAChange [ Adtition
SIREET ADORE smeetaonress | SF 2440 %mr&wa b
orv-s1-0p ore-SI1-2¢ A,}Z.U Forre V‘/ﬁtﬁ‘infﬂ 3%55‘—
T D 01 petete e -~/ Ol change [ Accilion
NAVE HARMON, JEFFREY HAME
STREET ADDRESS | 4728 N. BBTH STREET STREET ADDRESS
CI7y-S1. 2P MILWAUKEE W| 53225 CIY-SI- 2P
e D [ Delein e ] changs O Addition
NAME CAVICCHI, MARY NAME
STREET ADOAESS [2756'N, GREEN VALLEY POINT 905 SFRELT ADDRESS
CliY-51-2F HENDERSON NV 89014 CITY.SI-P
LE O peiet TILE Dcuange [ Addttion
NAME NAME
STRELT ADDFESS STRELTADDRESS
CITY-SI.2IF ory.SI-2r
e O Defets 3 [Jchange [ Adcition
HAKE . NAME
STREET ADORESS STREETADDRESS
CRy-§1-2p oY -SI-DF
e [ Deiste TLE [ change  [] Addition
NAME ) NAME
STREET ADCRESS STREET ADDAESS
ClTY-SI-2I7 CITy-ST-2F

12. | hereby cemgithal the information supplied with tis fling does not qualify for the exempiion stated in Section 119.07(3)i), Florida Stawtes. | further certify that the information
indicated on this repon of supplemental reportig true and accurate and that my signature shall have the same legal effect as if made under oath; thal F am an officer or director
ol the corporation o the receiver or trustea empowered o execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11if
¢hanged, or on an attachment wilh an address, with all other like empowared.

SIGNATURE:




