2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Sgp 10,2004 8:00 am
ST e

DOCUMENT # N97000003275 cretary of State
1. Entity Name ‘ 09-10-2004 90007 035 ****70.00
THE HOLY GHOST'HEADQUARTERS, INC.
Principal Place of Business :1 Mailing Address
60B CHERRY ST ‘ 10 STARLING DRIVE L£4U04000
DAYTON BCH FL 32114’ DAYTONA BEACHFL 32114
us Us _ o
s e S U G
Chexay STRIFT [0 Starfing Dril

Suite, ApL. #, atc.d Suite, Apt. #, etb. MOORE CR2E037 (4/04)

‘City & State City & State 4. FEI Number Applied For
Dayrarm  [ocH, FL- Dy 7wt SFencdd, 1T NO-T APPLICABLE . I Tiot Appicarie

2k " *Country fip Country . i B.75 Additional
3]2’/,? i}l/ol.us:a 3.2// 7 Vli S/J 5. Certificate of Status Desired ?ee Hequireéﬂona

6. Name and Address of Current Registered Agent ) " 7. 'Name and Address of New Registered Agent
o Nama A// A
“KIRKLAND, JEROME ; : 4 "
10 STARUNG: DR. Street Address (P.C. Box Number is Mot Acceptable)
DAYTONA BEACH FL 32117
City FL Zip Code

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

the obligatiops of registered agent. '
B v
SIGNATURE ﬁ‘vw——’ / /&ﬁé——-/ "M

/}Ignature, typed or printéo name ot registered agant andi tille it applicable. / (NOQTE. Registered Agent signature required when reinstating)

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

10, —_ OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICE
ME D ‘ O Delate TMLE [ hange T Addition
NAME KIRKLAND, JEROME NAME
staeeT apoRess | 10 STARLING DR. STHEET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32117 CITY-ST-21P .
TILE D ) [ Delete TME [ Change ] Addition
NAME KIRKLAND, ANDREA . NAME :
ST AgoRess |10 STARLING DR STAEET ADDRESS
CITY-ST-21P DAYTONA BEACH FL 32117 e emt e, CTY-ST-2IP __ e e . e B
TILE b ] celete TLE [J change [ Addition
NAME KIRKLAND II, KENNETH J NAME
STREET ADDRESS | 10 STARLING DR . o e o e STREET ADDRESS | . b e . -
CITY-ST-2IP DAYTONA BEACH FL 32117 CITY-ST-ZIP
TILE . 1 Gelete TITLE [] Change [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oITY- §T-2(F
TITLE {1 Delete TITLE [ Change [ Addition
TRAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ’ CITY-ST-71P
TILE O Detete TILE [JCharge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attgghment with an address, with all other like empowered.

SIGNATURE: H Joetl Yoy  (sw) 77570255

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




