| FILED
200 N O ARNUAL REPORT / TION Feb 28, 2005 8:00 am

DOCUMENT # N04000009916 Secretary of State
1. Entity Name ; 02-28-2005 90227 045 ****g] 25
BROTHER'S KEEPER INTERNATIONAL MINISTRIES INC
Principal Place of Business ' Mailing Address R
5251 PECAN RD, . 5251 PECAN RD, - Tt ww
OCALA, FL 34472 : OCALA, FL 34472 : .
S KD AT AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01252005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number Applied For
: 5’1—2_#50?8 2 Not Applicalsle
Zp Conntry Zp Country 8. Certificate of Status Desired 3 g‘:ﬁsmmmm‘
6. Name and Addrezs of Gy Ragistersd Agarnt 7. Name and Address of New Registared Agent
Name
SATCHELL, BRUCE E SR. Ciaa I SR i : :
5251 PECAN RD, Street Address (P.O. Box Number is Not Asceplabie)
OCALA, FL 34472
City FL J Zip Code

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

tha ghligations of registered agent.
o M% Bfur.FESA{'G‘\E’ISK 2)22/05,

" | SIGNATURE - Al
B 7 Gighahme, typad or printed name of registared agent and ttis If applicable. (NOTE: Registered Agent signature required when rainstating)
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 Mey B Make chieck payablé to
Due by May 1, 2005 Trust Fund Contribution. . Added to Fees Florida Dapartment of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TOLE P £ Delete TRLE ‘ I Change [ Addition
HAME SATCHELL, BRUCE E SR. NAME

STREEY ADDRESS | §251 PECAN RD, STREET ADDRESS

SIFY-S3-2P OCALA, FL 34472 . CIFY-ST-2P

TLE P 0 velete TITLE Dl change [ Addition
NAME SATCHELL, BETHR HAME

STREET ADDRESS | 5251 PECAN RD, STREET ADDRESS

CAY-ST-IP OCALA FL 34472 CITY-51-2P

TME O Defete TmE O change [ Addition
NAME NAME ,

STRELT ADDRESS - | ST ADDRESS

CITY-ST- 2P ' - o-stap . | T - T T = s o e -
THLE [0 Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIFy-st-2p TY-ST-2P

HE 0 Delete TmLE [Jchange ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P oAY-ST- 29

TIRE O etete TMLE D crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £Y-ST-2F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aji other like empowered.

SIGNATURE: £ mf viuce £ Sm‘céﬁ//sﬂ 2lralo § 252-€80 -0

Deytime Phone #

AND TYPED OR PRINTED NAMSE OF SIGNDNG OFRCER




