2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07, 200S 8:00 am

DOCUMENT # N17025

1. Entity Name

HIS IMAGE MINISTRIES, INC.

ecretary of State

04-07-2005 90016 018 ****61.25

Mailing Address
C/C ELDON L. DEWITT
2044 SPRINKLE DR.

Principal Place of Business
1539 CESCERY BLVD
2044 SPRINKLE DR.

JACKSONVILLE, FL 32211 US JACKSONVILLE, Fi. 32211
2. Principal Place of Business 3. Mailing Address “"“II““ “l" |II“ Il“l ”Imml"“l‘l”l"“ ‘l” Hlml‘l”l"

Suite, Apt. #, etc. Suite, Ap. #, etc. 01112005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4, FE{ Number Applied For

59-2714851 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired B Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name

DEWITT, ELDON L.
2044 SPRINKLE DR.
JACKSONVILLE, FL 32211

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose ¢f 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

Slgnature. iyped or prnled neme of regusiered agant and litle it applicabie.

(NOTE: Registerad Agent sipnanne reqused when renstatng)

DATE

Filing Foe is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHARGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD [ oetete TITLE (E : Q [ Change  [flrddition
NAME DEWITT, ELDON L. NAME

STREET ADDRESS | 2044 SPRINKLE DR. STREETADDRESS | DA\ .

cnv-51-7° | JACKSONVILLE, FL CITY-ST-2P Qan. Y. 2300

TITLE D [ pelete TITLE ) [JChange [ Addition
NAME DEWITT, PATRICIA NAME

STREET AODRESS | 2044 SPRINKLE DR STREET ADDRESS

CITY-ST1-2P JACKSONVILLE, FL 32211 CITY-ST-2IP

TITLE VPD BTt TITLE [ Change [ Addition
NAME STANFIELD, LARRY NAME

STREET ADDRESS | 1227 BAYBREEZE DR, STREET ADDRESS

CITY-§1-2IF JACKSONVILLE, FL 32225 [

TITLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE 1 Delete TILE {IChenge [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5T-21p

TITLE ] Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-2I

12. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with alil other like empowered.

SIGNATURE: - YQXy .t 2 no MTATLLY)

2-™N-09H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dale Daytime Phone #




