—~——

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 21, 2005 8:00 am

DOCUMENT # N30759

1. Entity Name Lo

MY FATHER'S HCUSE, INC.

[id

Secretary of State

02-21-2005 90080 023 ****6]1 .25

Principal Place of Business Mailing Address

113 MARTIN STREET
INDIAN HARBOUR BEACH FL 32937

113 MARTIN STREET
INDIAN HARBOUR BEACH FL 32937

20014178

2. Principal Place of Business 3. Mailing Address

I

T

il

Suite, Apt. #, efc.

Suite, Apt. #, efc.

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2931014 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Name

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

Street Address (P.C, Box Number is Not Aceeplable)

City

FL Zip Code

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

the obligatiens of registered agent.

SIGNATURE

Signature, yped of phnted name d 1egisierad agent and titla  applcabla

(NOTE Ragstered Agem signaturs raquired whan ranstaing)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PTD O etete e [ change {7 Addition
HAME TAYLOR, WILLIAM A, NAME
street anoress | 113 MARTIN ST, STREET ADDRESS
CiTY-S1-2IP INDIAN HARB.BEACH FL CITY-ST-2IP
TE sD 1 Detete TiILE [Jchange [ Addition
NAME SANTANA, ELIA NAME
st appress | 8B5S TALUGA AVE SIREET ADDRESS
CITY-ST-2IF SE PALM BAY FL 32708 CITY-ST. 2P
me VD [ Defate e _ _ . _Pd.change [ Addilion
NAME KITCHEN, DAVID NAME . '
STREET ADDRESS | S4-4-FiAT lisA-EEDB-BR. sweoness | Qur Fistilla Club P
CITY-57-21P INDIAN HARBOUR BCH FL 32937 CITY-Si-2P
fiLE . . : 7 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-TP
TITLE . [ Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
cIry-sT-2IP , CITY-ST-7P
TILE . ] Detete TE - [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2p CITY-ST- 2P ,

12. | hereby certify that the information supplied with this filin

changed, or on an attachmeént with al

e

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify thaf 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 | am an officer or director
of the corporation or the receiver or lrusjee empowereg to execute this report as required by Chapter 617, Flerida Statutes: and that my name appears in Block 10 or Block 11 |f
Iddress, with alkether like empowered,

Daytirng Phona &



