2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000002297

1. Entity Name

WORLD HARVEST MISSIONS, INC.

May 07,2004 8:00 am
Secretary of State

05-07-2004 90136 027 ****g]1 .25

Frincipal Place of Business

11020 ROSEMARY DR - :
BONITA SPRINGS FL 34135

Mailing Address
P.O. BOX 2248

BONITA SPRINGS FL 34133

JiUJoJdal

11020 ROSEMARY DR
BONITA SPRINGS FL 34135

(10724 Résemar?) 1lo>e Ko Sewmary DY

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State i = City & State ) / 4. FE| Number Applied For
Eu‘vu *'ﬂl SPY\ w4 $ . b L»\ BO Nm Slo ﬁrf I\IC;S; /‘-:L 65-0618422 Not Applicable
‘bjﬁ’_l g ucguary - BLE'%{B 5 C‘%”f‘yq 5. Certificate of Status Desired [ fg;’gq l:‘i?g;m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e Lucius Bruywwigy
BRUYNING, LUCIUS ' J

Street Addresg (P.Q. Box Numper i Not Acceptable}
Vono K eSevaary 1y

FL

Row o SXW\/W}S

City 7

FL [s5(c¢

the obligatiens cffregistered agent.

SIGNATURE

8. The above named,entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

t - =
Signature, typea or printod name of registered agent ﬂd \i:&s—h"applncable‘

(NOTE: Registared Agent signature raquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. ADDITIONS [CHANGES TO OFFICERS AND DiREGTORS IN 10

10. OFFICERS AND DIRECTORS
[ ome PD [ Delete HILE [ Change [ Addition
U e BRUYNING, LUCIUS H N
sTReeT apoRess | P-O: BOX 2248 N/A STREET ADORESS
omv-st.zp {BONITA SPRINGS FL CITY-ST- 7P
TITLE vD 1 Delete TITLE [0 Change [ Addition
N ADAMS, WILFRED NAE
STREET ApDRess | P-O- BOX 10768 N/A STREET ADDRESS
crv-st-zp [ GEORGETOWN, GUYANA CITY-§T-2P
TILE b 7 Delete TE [ Change [ Addition
NAME FRANKLIN, MARGARET NAME ’
STREET ADDRESS | £310 MARBUT FARMS TRAIL STHEE| ADDRESS | ™ - -
CITY-ST-2IF LITHONIA GA 30058 CITY-ST-2IP
TMLE ST 7 Detete TITLE [] Change  [_] Addition
e BRUYNING, MAGNELL Nawe :
srreeT Aporess | P-O- BOX 2248 STREET ADDRESS
orv-si-zp | BONITA SPRINGS FL CITY-5T-21P
TILE 1 Delete TTLE [ Crange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIN- -2 CITY-ST-ZP
TITLE ] Delete TLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P

of the corporation ar the rgg
changed, or on an attachipent with an address, with all other like empowered.

SIGNATURE:

(L_u\cms_ EQL&YN'M@)

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. 1 further certify that the information
indicated on this report or supplemental report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
eiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tsofoy  234[q9-fiou

SIGNATURE AND TYPED QR PRINTED NAME OF SIENINGAOFFICER Of DIRECTOR Date T

DavtimePhona #




