2004 NOT-FOR-PROFIT

ANNUAL REPORT (AR)

CORPORATION -

FILED ‘

$

1. Enlity Name

CHRIS HARVEY MINISTRIES, INC:

b

DOCUMENT # N95000000975

-t

o

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90046 049 ****5] .25

Principal Place of Business

CHRIS HARVEY MINISTRIES
3339 HARDEN STREET
SPRING HILE FL 34506

us

Mailing Address

CHRIS HARVEY MINISTRIES
3339 HARDEN STREET
SI;RING HILL FL 34606

2. Principal Place of Business

7656 SPINT ANDRENS BN

3. Mailing Address

l

w M

Il

Suite, Apt. #, etc.

) 7550 Saind ANORENS

Suite, Apl. #, etc.

MOCRE CR2E037 (11/03)

City & Stat . City & State ~ 4. *E| Number Applied For
% Qyo OjZ_S V\) LLg » FL RQOOKS\/, LLE I FL 59"3237006 Not Applicable
A - T - N 14 — T

‘—gz ‘leh (al '% GOU%W O 'Zz)ui-}'b l ?) Country 5. Certificate of Status Desired O ?g'zesm‘:?g&mna’
~ 6. Name and A;Idress of Current Registered Agent 7. Name and Address of New Registered Agent

HARVEY, CHRIS
3339 HARDEN STREET
SPRING HILL FL 34606

Name

Street Address (P.0. Box Number is Not Acceptakle)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lypeo or printed name of registered agent and titte if applicable

{NOTE: Registered Agent signafure required when retnstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1a. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 3 3 petete TLE [ Change [ Addition
NAME HARVEY, CHRISTOPHER F NAME
sTREET AnDREsS P © BOX 6620 STREET ADDRESS
cry.sizp  |KINGWOOD TX 77325 G127
TNLE VP 1 Delete TITLE [O Change  [J Addition
L A e HARVEY..:L:XN?HEC‘——‘“‘*;'W&‘- e B MAME e D emme e e == - - = o i

swcer apprcss | 144 SUMMER RAIN DRIVE STREET AGDRESS -
orv-st-zp |KINGWOOD TX 77339 CITY-ST-2P
TITE ST [ pelete TE [Jchange ] Addition
WAME ~—— [MAGUHRE,-DIANE —. . —- - -ooe BeNpMET - - e — e R T T o
STREET ADDRESS | 12202 N 22ND ST,"APT 732 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33612 cImy-ST-2IP
TILE b . [ Delete TITLE O change ] Addition
\AME ARNOLD, DUANE . - -k e - '
streer anress | 4975 C 918T AVE, NORTH STREET ADDRESS

emvsr.zp  |PINELLAS PARK FL 34666 Y- ST-ZP

D

TITLE Daleta TITLE Change Addition
e ARNOLD, CAROLYN Hl oele e [ Grange [
sTheeT anoress | 4975 C 91ST AVE. NORTH STREET ADDRESS
arv.orop  |PINELLAS PARK FL 34666 oTy-S1.7
TITLE 7 Delate TITLE . [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

changed, or on an attachment with an address, w

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(), Florida Statutes. | further certify that the informaticn
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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith alf other like empowered,

Daytime Phone #




