2004 NOT-FOR-PROFIT CORPORATION--~

ANNUAL REPORT (AR)

FILED

DOCUMENT #N30759 ", .
1. Entity Name .

MY FATHER'S HOUSE, INC.

Secretary of State

01-29-2004 90091 018 ****g]1 .25

Principal Place of Business

113 MARTIN STREET
INDIAN HARBOUR BEACH FL 32937

Mailing Address

113 MARTIN STREET
INDIAN HARBOUR BEACH FL 32937

2. Principal Place of Businass 3. Mailing Address

Hdh

il

Iﬂ

|

i

Suite, Apt. #, etc.

Suite, Apt. #, elc.

{

Jan 29, 2004 8:00 am

TAYLOR, WILLIAM A. '
113 MARTIN STREET
INDIAN HARBOUR BEACH FL 32937

MOORE CR2EQ37 (11/03)
City & State City & Staie 4. FE! Number Applied For
59-2931014 Not Applicale
T Z t ar
& Country P Country 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name

Street Address {P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

the ohligations of registered agent.

8, The above named entity submits this statement for the purpose of changing its registered office or reg&ered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of ragistered agent and lille if applicable. (NOTE: Registered Agent signature requrred when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10; CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PTD 0 Delete TILE O Change [ Additicn
NAME TAYLOR, WILLIAM A. NAME :
sthect anoess | 113 MARTIN ST. STREET ADDRESS
orv-stap | INDIAN HARB.BEACH FL CITY-ST-2P
TiTLE D [ oelete TITLE [ change  [] Addition
NAME SANTANA, ELIA NAME
sThee AoRess | 885 TALUGA AVE STREET ADDRESS
ov-si-ze | SE PALM BAY FL 32709 CITY-ST-2P
THE VD ‘ , ] Defete_ e §9 Chenge [ Addition
NAME KITCHEN, DAVID"™ ~~ - T AT S R NAME L oI T T oET s T o -
sTaeET ADpress | 1038 CLOVERLEAF AVE SE sreeTaooness @1 Flatilla Clwle De.
CITY-ST-2IF PALM BAY FL CN-ST-2P |4t rg o TaRFOuR Bel, Ft. 229877
THLE ] Delete TITLE [ change T Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TIMLE [ Change [ Addtion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP

changed, or on an atiachment with A address, with allpther

SIGNATURE:

Killiam A,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
indicatéd on this report or supplemental report is true ard accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

S empowered.

TaYter [22] o4

P
D YYPED GR pnm'r'j'b NAME OF SIGNING OFFICER OR DIRECTOR

Dala . Dayiime Phone #

B2y T134EREC




