2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) \ Feb 06, 2004 8:00 am

DOCUMENT # N101747~
pupefurtudt Secretary of State
_06- LR
END-TIME HARVESTERS FOR THE NATIONS, INC. 02-06-2004 90005 033 776123
Principa! Place of Business Mailing Address
1815 TOWNSEND BOULEVARD 1815 TOWNSEND BOULEVARD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Shm e Same
Suite, Apt. #, etc. Suite, Apt. #, etc.
MOORE CR2E037 (11/03)
56 m e Sem &
City & State City & State 4. FEI Number Appiied For
Sk m & S b~ e 59-2535646 ([ Not Applicable
Zip Country puua_} Zip Country o . $8.75 Additional
jﬁ. me Som 3}’9'!/ e / 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

L g T L

Strest Address (P.O. Box Number is Not Acceptable}

CHRONSITER, ELEANGR
8517 ALTON AVENUE
JACKSONVILLE FL 32211

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Slignature, typad or prinied name of registered agent and title it applicable. (NOTE: Registared Agent signafure reguired when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D [1 pelets TTLE [JChange [ Addition
NAME MCKINNEY, BEATRICE JUNE NAME
sTheeT aopress | 1815 TOWNSEND BLVD. STREET ADDRESS
orv-sr-zp  |JACKSONVILLE FL CIFV-ST-ZP
TITLE VPD 3 Delete mE . Jchange [ Addition
NAME HYND, ELIZABETHR NAME
saeer aporess | 1815 TOWNSEND BLVD STREET ALIDRESS
CITY-ST-7IP JACKSONVILLE FL 32211 CITY-ST-ZIP
=) TmE D . - O elete - THE - - - ] Change - 7] Addition
MAME MCKINNEY, VONYON J._ . _ U N7 - - - — -
sTREET ADDRESS | 1815 TOWNSEND BLVD. STREET ADDRESS
CITY-ST-ZIP T}ACKSONVILLE FL CITY-S7-2IP
MLE {J Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
IILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-2IP
TITLE . [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ? f..[-
Y
- . - /
SIGNATURE: 220t ) A Mo fhoo b 220¢ 724~ b5 ¢
SIGNATURE ANYTYRED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Dais Daytime Phone #




