2005 NO | -FOR-PROFI | CORPORA I ION

ANNUAL REPORT

DOCUMENT # N04000008356

1. Entity Name

BREDDA RUP'S EVANGELISTIC MINISTRIES INC.

Principal Place of Business
1473 ACORN CT.
KISSIMMEE, FL 34744

Mailing Address
1473 ACORN CT.
KISSIMMEE, FL 34744

2. Principal Place of Buginess

1472 FeaRkd T.

3. Maillng Addrass

.

Box Y5Z197

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90087 005 ****61 .25

L R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01162005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Hiese Fe Kiegs 6 F- c7- 1207892 Not Applicable
Zj Co i iti
P % (/7L/g/ umryu . ‘S R 2 t./ .7 ,_{ ; Coumryu i s n 5. Certificate of Status Desired ] gezgfq S%mona’
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HENRY, RUPERT D
1473 ACORN CT.
KISSIMMEE, FL_34744_ . _

Street Address (P.O. Box Number is Not Acceptable)

-~

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

-

ﬁ,%

- O —->05_

Signature, typed or printec #eme of registered agent and e A applicablo,

{NOTE: WSEW roqulrec when reinstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financihg
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Ve T \‘M'ake=éﬁgél‘(';i§yable to .
" - .. Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

(1113 DT 3 Delete TME [1change [ Addition
NAME HENRY, RUPERT D NAME

STREETADDRESS | 1473 ACORN CT. STREET ADDRESS

GITY-$1-2IP KISSIMMEE, FL 34744 CITY-ST-2P

T7LE D [ pelgt TITLE [ Change [ Addition
NAME HENRY, JUDY A NAME

STREETADDRESS | 1473 ACORNCT, STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34744 CITY-51-2IP

TITLE DS [ Delete TILE [ Change  [] Addition
NAME HENRY, CISLYN NAME

STREET ADORESS | 608 CHEETAH LN STREET ADDRESS

oriy-s1-2F | KISSIMMEE, FL 34759 . o e ROTSTDP e o L . = =
- 3 petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21f CITY-ST-2P

TTE O Detete e O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7- 1P

TILE J Delete TILE {Ochange [ Addition
NAME NaME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CHTY-ST- 78

12, | hereby certi
indicated on this report ar supplamental report is true an

that the infermation supplied with this filing does not quality for the exemption stated In Section 119.07%3)0),
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

Florida Statutes. 1 further certify that the information

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

= Y e

SIGNATURE AND

0 QR PRINTED NAME OF BIGNING OFFICER OH DIRECTOR

Rupert . Herwvry

“—yo-0&

i) Daytime Phane #



