2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . Apr 08, 2005 8:00 am

PECn)ﬁS:Nngl:AENT'# N04000010525 .. ecretary of State
INTERNATIONAL MINISTRIES OF ROATAN 04-08-2005 90029 038 77761 23
INCORPORATED
Principal Place of Business Mailing Address
4033 S MANHATTAN AVE SUITE 406 PO BOX 13657
TAMPA FL 33611 TAMPA FL 33681
R G AR AW
4033 5o, maw baT7Rn AVl | P.O. BoX (5657
Site, A";’gc‘b Stite, Apt. #, efc. 15t MOORE CR2E037 {10/04)
City & State . City & State 4. FEI Number Applied For
Wﬂﬂ _CAp/e/ﬁ} ﬁwﬂﬁz F/—ﬂﬂ/ﬂl é ﬂ'l{ ?ﬂ' 4 ?/ Not Applicabla
Country Country - ) $8.75 aaditi
33 6 // ”. Iy 4 3 36 3-/ U, 5' 4. 5. Certificate of Status Desired O Foe Reqtﬂrd:cllmnal
6. Mame and Address of Current Registered Agent 7. NMame and Address of New Registered Agent N
- Name ) T i T
zgsssTsvxﬂimNHEﬁﬂAN‘A"VE*S'UE_}E 406 Street Address (P.O. Box Number is Not Acceptable)
TAMF’A FL 33611
City FL Zip Code

8. The above named entity submits this siatement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 9_1 registered agent

L

SIGNATURE :
SJgna(um‘, rypfid c‘i’pnm.e__gknwm ol rogistargd agant and title f apphcable (NOTE: Reglered Agenl signature requited whan reinstating) DATE
8. Election Campaign Financing $5_00 May Be Make Check: Payable ()
Trust Fund Cenlribution. O Added to Fees
0. — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE PC I Derete TIILE [ change ] Addition
LAME POST, WARNER NAME
SIREET ADDRESS 4033 § MANHATTAN AVE SUITE 408 STREET ADDRESS
ov-sr-zp | TAMPA FL 33611 CITY-51-2P
TILE vC [ Delete Tmie [Jchange [ Addition
NAME ¥KNOX, VERLIED NAME
SIREET apoRESS [4033 S MANHATTAN AVE SUITE 406 STREET ADORESS
CITY-ST-7iP TAMPA FL 33611 ciry-s1-ap
me |78 __ . . © Ooeee Tine . ‘ . __ DOchange, 3 Addilion
NAME POST, GERALDINE NAME
STREET ADDRESS |4033 S MANHATTAN AVE SUITE 406 STREET ADDRESS
CIrY-ST- 2P TAMPA FL 33611 CHTY-ST-2P
s O etate THiLE [ Change [ Aadition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1- 2P CITY-§T-2P
e 3 Detets TLE . {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-57- 2P
Tt O pelete TLE [ change [ Addition
NAME - . NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST- 2P CiTY-S1-26

12. | hereby cem’{r’y‘ that the information supplied with this filin 3 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 supplementai report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agdress, with all othgr like empowered.

SIGNATURE: — PR WARNER (ST [813) 8252785

3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dare #ayiima Phone #




