2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98006004110

1. Entity Name

MOST HIGH MINISTRIES, INC.

Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90050 002 ****51.25

Principal Place of Business

4053 COLLETON CT
TALLAHASSEE FL 32311

Mailing Address
4053 COLLETON CT

TALLAHASSEE FL 32311

2. Principal Place of Business

3. Mailing Address

I

[0

II

Il

il

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3509511 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiona!
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" GALLOWAY, WILLIAM

3167 MULBERRY PARK ROAD
TALLAHASSEE FL 32311

~—

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature. typed or priniod name of ragistered agent and tile it applicable.

(NOTE: Ragistored Agant signature requirad when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

~ OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
TLE D 1 oelere TITLE [] Change (] Addition
NavE GALLOWAY, WILLIAM N
sTreeT ApoRess | 3167 MULBERRY PARK ROAD STREET ADDRESS
crv.srzp | TALLAHASSEE FL 32311 Y512
TTLE D [ Delete TTLE {1Change [ Addition |
NAME HALL, MATTHEW W IV NAIE
streer appress | 3416 NATIVE DANCER TRAIL STREET ADDRESS
om-stzp | TALLAHASSEE FL 32308 N
E D 7 Delete me Bahange [ Addition
NAME SIMPER, ROBIN DR . . . . e N. T Udﬂ-n Rew ﬂO’ﬁ;’O (&4 . ol
sTreet apoRess | 10 CHERRY ST STREET ADDRESS ! ‘ M
CITY-ST-7IP GRACEVILLE FL CIfy-ST1-2IP .
THLE [ Defete TITLE [Jchange ] Additicn
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST- 7P CITY-5T-20
me 1 Delete TALE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TITLE (O change [T Addition
NAME NAME r :
STREET ADDRESS STREET ADDRESS
Ciy-§T-2IP GITY-§7-21P

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapier 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address/o

SIGNATURE:

th all other like empowered.

£50- 166-d4 2y

NAME OF SIGNING OFFICER OR DIRECTOR

o U, (‘)ALL«%UV\;/

Q;/ A ?)/otj

Daytime Phone #

t

g, ee———— = e =T



