2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) -

1. Entity Name

DOCUMENT # N04000007785

OPEN ARMS & HEAR‘!IfS MINISTRIES INC.

Principal Place of Business

3534 SMITHFIELD RD
JACKSONVILLE FL 32217

Mailing Address
3534 SMITHFIELD

JACKSONVILLE FL 32217

RD

2. Principal Place of Business

o Pey Alem @ |-

[ i3 pra

3. Maiting Address

2534 SpaitFeld R

FILED
May 18, 2005 8:00 am

Secretary of State

04-20-2005 90330 042 ****61.25

66017603

I

B

BN

Suite, Apt. #, elc. Suita, Apt. #, efc,
: ; 1 1st MOORE CR2E037 (10/04)
353‘/.5M/fé/;ft/c[d?d - - ( y—
City & State ___City & Stata N be ied For
AR, Ll SN K, LN . 3005 §7372 [l
e Country Tp ountry - ) $8.75 additional
3 2 ; / 7 D—U\Jﬂ L 3 24}7 leN’ 5. Certificate ol Stats Dosired a Fes Roquired na
6. Name and Addrass of Currant Registered Agont 7. Nama and Addreus of New Registarad Agent
Name
HATTEN, ANTHONY - =Y vy e i Ty —
3534 SMITHFIELD RD Street Address (P.O. Box Mumber is Not Acceptable}
JACKSONVILLE FL 32217
City FL [ Zip Coda

SIGNATURE _

8. The abova namad entity submits this statement for the purpose of changing its reglstered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registerad agent.

Signetre, D of DROG N O [EGHIAISD SO And) il § BOThcate

INOTE Regaisrsd AQSnt ngnanss iscesiad when renctxing)

Ly
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Acded 10 Fees
W
10, OFFICERS AND DIRECTORS 11, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P O Defets e [0 Chenge [ Adddlon
NAWE HATTEN, ANTHONY HAME
STReLi apokess | 3534 SMITHFIELD RD STREEF ADORESS
aiv-si.ne [JACKSONVILLE FL 32217 Ciry-st- 07
L S CJ Oetew me Ochane [ Addtion
WE JONES, SABRINA NAME
sireET Apnfiss | 7336 GREYFOX LANE Seertaoomesse| = .- . -
o<1 1P JACKSONVILLE FL 32244 CirY-S1-71P .
Tne v O oetews TITLE O change [ Addition
HAME SIMPSON, QUENTINA KAME
_SIREET AOCRESS | 3334 SMITHRIELD RD e — o W STREETADDRESS | _ . _ _ e o
CY-S1- 2% JACKSONVILLE FL 32217 CITY Sk 2P
ILE O oeless nLE [Ccranga  [J Addition
NANE NAME
STREET ADORESS STRELT ADDRESS
an-si-pp ary-si-zp
FTLE 1 Detete TILE O change [ Addition
s NAME
STREE] ADDRESS SIREET ADDRESS
oary-st- ng CITY-Si-2IP
TIE 7 pelete {InE [ change [ Adailion
NAVE RAME
STREEA ADDRESS STREET ADDPESS
Y- §T- 7P CITY-51-7Ip

inclicated on

12 | hereby ccrtig that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. ) further certify that the information
is rapart or supplemental report is true and accurate and Bal my signature shall have the same legal ekact as it made under cath; thall am an officer or disector
of the corperalion of the receiver of Hustee empowered 1o execula this report as requirad by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen‘t with an address, with all other like o rad.
SIGNATURE: /4% Z//%

SIGHATURE AND TY PRINTED NAME OF 51G
e TYPEadh NG OFFCER O trAECTOR

/235

Danwne Phone »




