2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AH) | | ~ FILED

DOCUMENT # N96000000273 May 03, 2005 08:00 AM
1. E N,
iy Mame ecretary of State
TIM HICKS MINISTRIES, INC.
Frincipal Place of Business Mailing Address
P.O. BOX 576, HAVANA, FL P.Q. BOX 576, HAVANA, FL
NORTH OF HAVANA ON HWY 27 NORTH OF HAVANA ON HWY 27
HAVANA FL 32333 HAVANA FL 32333 .
B E AW WAATEAD
2. Principal Place of Business 3. Malling Address
Suite, Apt #, elc Suite, Apt. #, etc. . 15t MODRE CR2E037 (10/04)
City & State - City & State 4. FE| Murber | |Applied For
- S | 593354653 | "|NotAppicasle
Zip T Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
& Namaand Address of Current Registerad Agent L 7. Name and Address of New Registered Agent
Name
HICKS, MORRIS T. o N - —
638 MILLER ROAD Street Addrass (P.0O. Box Number is Not Acceptable)
(NORTH OF HAVANA ON HWY. #27) T
HAVANA FL 32333
City FL ‘ Zip Code

" 8. The above named entity submits this ‘statement for the purposs of 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
signature, tvped o printad name of regrstered agent and e d sppleabhe {NOTE Regestared Agent signatule requred wiwn renstating) DATE PO
FILE NOW: FEE IS $61.25 = | s Bection Campaign Financing $5.00 May Be Make Check Payable to =
- Due By May 1, 2005 : Trust Fund Contribution. O addedtoFees Fiorida Department of State
10, . oFFiceAs AND DIRECTORS XM _ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 107
TITLE PTR ’ O Detele TLE I Changs [ Addition
RAE HICKS, TIM A UOO0D0036 1352
STReET AbpREss | 638 MILLER ROAD STFEET ADDRESS O5/05/05-80071-025 £1.25
CITY-§T- I HAVANA FL 32333 CIry-si- 7P i
TIILE vTR Ooeets e ' [ change T Acdiion
NAME HICKS, KAYE NAME
STREET ADDRES, |688 MILLER ROAD STRFET ADDRESS
Cn\,’_s].;ﬂp HAVANA FL 32333 l,iff Li- AP
TILE STTR o O pelete I I [ change [ Addition
NAME REGISTER, BILLY NAME
SIREET ADDRESS 1638 MILLER ROAD LAREET ADDRESS
LIty =51 211 HAVANA FL 32333 SITY - 5T-21P
TITLE 4 Delels [tiE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty -ST-21P AAY-SI-2F
fiTLE T 0 Detete Tt C [3change [ Addition
NARAE NAME
STREET ADDRFS5 STREET AUDRESS
CITY-ST-2IP CITY-31-IP
Tk S T 7 Delete unt T T T T Change  [_] Addilion
HAME HAME
CTREET ADDRES SIREE T ADORESS
LTy ST 2F GITY-55- 2P

12. | hereby certig that the information supplied with this fling does not qualify far the exemption stated in Section 119,07{3)T), Florida Statutes [ further certify that the mformauon
indicated on thus report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under vath:that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this repert as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if

changed, or on an atta ent with an address, with gl other lige empowerad,
F-Fp-05 @’5&) 737-514%

SIGNATUR 7
hi{TED NAME OF Sif NING OFFiCER OR DIRECTOR Date Jvtwn-u Etrire ¥




