R PROFIT. , FILED
2005 MO NNUAL REPORT (AR 10" Aug 30, 2005 8:00 am

DOCUMENT # Nos000001812 Secretary of State
1. Entity Name s 08-10-2005 90017 009 ****5] 25
GOD N HEAVEN CHRISTIAN MINISTRY INC.
Frincipal Place of Business Mailing Address
233 BURNETTE AV. 233 BURNETTE AV,
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
12 G50 0T DD N G OG
2. Principal Place of Business 3, Mailing Addross
Suile, Apt. #, otc. Suite, Apt. #, etc. 15t MOORE CR2EC37 (10/04)
City & State City & Stare L% FEI?u-r-wb/er‘7 9 @7 9 Wi :::u;ic; f;bh
Ze | Counsy e Couniry 5. Cerificaleof Status Desied [ ?:;-:?q:igb"a'
6. Name and Addrasa of Currant Registered Agent 7. Name and Addresa of New Reglstared Agent
Name
lfﬁ?\%%ggaelﬁchll-RCLE Strenl Address (P.O. Box Number is Not Acceptablae)
FORT WALTON BEACH FL 32548
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agsnt, or poth, in the State of Florida, | am familiar with, and accept
the obligations of registerad agen|.

SIGNATURE
Sghatad, typad & prnted it o 1egolarad vGRl end e aopkcably INOTE Rugatisind Agent tiinitluis 1eunad whan rnstaing) DATE
FILE NOW: FEE IS $61.25 9. Blecton Campaign Financing $5.00 Mmay Be Make Check Payable to
Due By May 1, 2005 Trusi Fund Contribution. O Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
fing P 7 Oelews TRE ) changsz~ [ Agdition
NRAME GRAVES, JOSEPH R HAME
STREEY ApORESS | 233 BURNETTE AV. STREET ADORISS
ory.si.2p  |FORT WALTON BEACH Fl. 32548 CIIY-51- 20
NTLE vP [ peinie WL [J Change [ Agdilion
NAME MUMMAH, RONNIE NAME
STREET AQDRESS | 233 BURNETTE AVE STREET ADDRESS
my-si.ap |FORT WALTON BEACH FL 32548 CH-51.2P
me SECT [ peten nILE O change ] Addition
NAME KROHN, SHERRY L NAME
SIAEEN ADDRESS | 233 BURNETTE AV. STREET ADBRESS )
oiy-5i-np | FORT WALTON BEACH FL 32548 ; [ crv-si-2p
g 1 Qelete Tne O thange (T Acdlion
NAME NAME
STREET ADDRLSS STREET ADDRESS
cIy-Si-2p ary-51-7r
ne 3 Detats HRE [ change [ Additioa
HAME NAME
STREE) ADDRESS STREET ADORESS
ony-si-ae ony-5i- P
TILE ] Delese HILE - Cl Change [ addilion
HAME HASE
STREET ADDRESS SIREET ADDAESS
Y. sh- e Iy-51- 7P

12 | hateby certily that the infarmation suppliad with thig filing does not qualily for the exemption stated in Saction 1 19.0?’13)&). Florida Statutes. | further certify that the information
indicatad on this report or supplemenial repert is tue and accwats and that my signatura shall have tha sama legal effect as if made under qath; that | am an officer or director
of the corporation of the receivegsr rustes empowered 1o execute this /epost a8 raguired by Chapter 617, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed, or oh an attachmeni-d #5s, with all otheH ed.

4 / .
SIGNATURE: ,[ W . m 50862 J/dS
fbomre? 7 7 &=

Dangtare Phonw &




