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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . .

8/30/2005-90028-033-$70.00-870.00

DOCUMENT # N04000005951

1. Entity Nama
ng HARVEST INTERNATIONAL MISSION
INC.

MINISTRIES,

FILED

Principal Place of Business
224 OAX LANE
TAMPA, FL 33610

Malling Address
224 DAK LANE
TAMPA, FL 33610
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OV G L

2, Principal Place of Business. 3. Malling Addrass

Suila, Apt. ¥, e, Suite, Apt. ¥, sic, 05092005 ¢, g-NP CR2E037 {10/03)

City & Slate City & State 4. FE)I Numbet Appled For

F5— 2429 388 Mol Applicable
e Country Ze Country 5. Corlticals of Siarus Desvad (9 fszfqu Addhlonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl Agant
- ~ - rema — - - - . hlam —.
BRYANT, JAMES OWEN = = - .- - - - e — -
224 OAK LANE Swrest Address (P.0. Box Number is Not Acceplable)
TAMPA, FL 33810
City FL ’ Zip Code

the obligations of ragistered agent.

S0h0

SIGNATURE

8. The above named entity submifs this statement for the purpose of changing its registered office or registeted agent, or both, In the Stata of Figrida, | am (amiliar with, and accept

Doy

ﬂwwnwm“wmmamumwmrn@

[NOTE; Pog Agent wgr

“8! Q% Jos

Tt
8. Election Campaign Financing

OFFICER OR DISECTOR

Filing Fee Is $61.25 $5.00 M2y Be Make chack payable to
Due by September 7, 2005 Trust Fund Contribution. Adoed 10 Fees Florida Departmsnt of Stete
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
mee D O peets Tme O change (7] Additien
NAME BRYANT, JAMES OWEN NAME
STREET ADDRESS | 224 QAK LANE STREET ADORESS
cny-st-mw TAMPA, FL 33810 CiTY- S1-2P
TIILE D O Deets TME Ochege 3 Additien
* NAME LYNCH, GARY HAME a
STREET ADORESS | 224 OAK LANE STREET ADDRESS 5
cry-ST-7P TAMPA, FL 33610 CITY-ST1-2P
e D 1 Delete TME Ol changs 7] Addition
NAVE DOOLY, SARA NAME
STREET ADDRESS | 2B18-LOCICERODRIVE ~— — — =~ — o~ ~ STREET ADDRESS ™ ——————— — = =
cny-51-29 TAMPA, Fl. 33619 onY-St-2°
TME (3 Deiete TIRE O Chamge [ Addition
HAME NAME
STREET ADDRESS STALET ADORESS
CATY-S1-7P CITY-S1-29
TE (] pelste TME Ocunge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
- enY-S1.1P cnv-51-2¢
TIE [ Delxta e [ Change (] Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CaY-S1-2P Cmy-5T-2P
12. | hareby corlify that the inlormation suppliod with this fiing does not qualify foe the exemption stated in Section 119.07¢3X0), Florida Statutes. | further certity that the intormation

indicated on this repon or supplementat repon is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or truslese empowsred to execute this report as required by Chapler 17, Florida Stahsies; and that my name appears in Biock 10 o Block 31 if
changed, or on an atachment with an addrasg, with all other like empowarad.

SIGNATURE: ééé%_@—ﬁ@%%%—*

( 8 (505) 30k~

Dy Daywre Phone »

{




