2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # N98000004110 Jan 22,2005 08:00 AM
5. Entty Name Secretary of State
MOST HIGH MINISTRIES, INC.
Principal Place of Business Mailing Addrass
45653 COLLETON CT 4053 COLLETON CT
TALLAMASSEE FL 32311 TALLAHASSEE FL 32311
s [r——— MTUERRRRAY
Suite, Apt # e, o Suite, Apt #, elc, 15t MOORE CR2E037 {10/04)
Chy & Siale City & Slate — ' 4. FEI Number | |AvoliedFor
_ 59-3509511 __[__ |th Applicab!
Zp Country Zie Country 5. Certificate of Status Desired O gg.;ii;dgionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ '
fHame
GALLOWAY, WILLIAM " T
3167 MULBERRY PARK ROAD Street Address (P.0. Bax Number is Not Acceptable) -
TALLAHASSEE FL 32311 N -
City T FL } Zip Code

8. The above named entily submits this statement Tor e purp&e of‘cﬁahgéng its registered office of registered agent, of both, in the State of Florida, [ am lamiliar with, and accepi
the obligations of registered agent.

SIGNATURE R R e _
Sigrature, ped o prntsd name of registered agen and o o gopleable (NOTE Asgsterad Agsnt sagrature raguingd whon iemstaing] DATE
FILE NOW: FEE IS $81.25 o 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1, 2005 7 Trust Fund Contribution. | Added to Fees Florida Department of State

10. ' CFHICERS AND DIRECTORS | EID — ADDITIONS/CHANGES 10 DFFICERS AND DIFECTORS IN 10

WILE D [ Delete T [ Change 3 Addition
e GALLOWAY, WILLIAM AN U0O00n 191285 .

siafe1 apbatss [ 3167 MULBERRY PARK ROAD SIREE ANDAESS 01/724/05-80166~017 B1.25
OV ST- 2R TALLAHASSEE FL 32311 LATY-SE 2P

Wit D ] Detete T [ change [ Addition
NAML HALL, MATTHEW W IV HAME

sipel] ADDRESs | 3416 NATIVE DANCER TRAIL STRFETADDRISS

cif.gl-np | TALLAHASSEE FL 32308 LTSI

1L D [ palete LIt [ change [ Addition
NAKE JUMPER, RGBIN DR, NAME

STRFET ApoRFss | 10 CHERRY SY STREF T ADDRESS

iy s1-00 IGRACEVILLE FL : CHY-51- P

e 2 pelele BUF 3 Shange T Addition
NANE NAME

LIREET ADDRESS ATEET ADDRESS

£y S1- 2P Y- 517 _

1{e [ Delate 1] {13 Tl change  [T] Addition
NAME haML

SHRYE | APORESS SIRELT ADBIRESS

(7Y St i CTY-SE-BP

THLE T Detels nist [OChange [ Adaition
HANE NAME

JRFET ARDRESS . SIREETADDAFSS

Ly-51- 1P - ' W51 P

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated In Section 119.(}7%3)(2}, Florida Statutes. | further certify that the Information
wdicated on this report ar supplemental raportis tue 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 recetver or rustee empowered to exacute this repaort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmepy with an agldress, with alf other like smpowered.

SIGNATURE: 4

CEichATEREFNG TYPE0 OR PRINTED NAME OF SIGNING OFRICER OF DIRECTOR Tiale Fattrrs Praeg §




