FILED
2005 NOZ FOR-PROFIT CORPORATION May 03, 2005 8:00 am

.~ ANNUAL REPORT Secretary of State

PgnE:Nl;]mﬁnENT #N99000000662 05-03-2005 90061 043 ****41 25
HOUSE OF FAITH MINISTRIES INTERNATIONAL, INC.
Principal Place ot Business Mailing Address
21001 REINDEER RD 21001 REINDEER RD
CHRISTMAS, FL 32709 CHRISTMAS, FL 32709
= s s RO AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01062005 Chg-NF' CR2E037 (10’03)
City & State City & State 4. FEI Number Applied For
59-3732239 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ fg';’esmﬁgd‘“m
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistored Agent

Name

BUSH, SALLY JO
21001 REINDEER RD. Street Address {P.0. Box Number is Not Acceptable)
CHRISTMAS, FL 32709

City FL ] Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted nama ol regrstered agent and title it apphicable. {NOTE: Ragistered Agent signature requized when reinsiating) DATE
Filing Fee is $61.25 : 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 R Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ petete TILE I Change [ Addition
NAME BUSH, SCOTT D NAME .
STREET ADCRESS | 21001 REINDEER RD. STREET ADDRESS
CITY-5T-2PP CHRISTMAS, FL 32709 CITY-5T-2IP
TALE VPD O3 Delete THLE v [Change [ Addition.
NAME MCKIM, GREGORY G N MaKim, Oreqory G
STREET ADORESS | 4134 ARSENAL STREET smertaoeess | 709 Stantey Ave,
on-s-zF | SAINT LOUIS, MO 63116 ov-stze | SO eGABNe [ PA £ 5/7¢ d
T STD [ Delete TLE - [ Change [ Addition
NAME BUSH, SALLY JO NAME
STREET ADDAESS | 21001 REINDEER RD. STREET ADDRESS
CITY-ST-2P CHRISTMAS, FL 32709 CITY-ST-2P
TIE O Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7P
E 3 Delete WE ) 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TALE O Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CAY-ST-2IP

12. | hereby certify that the information suppiied with this iiling does not qualify for the exemption stated in Section 1 19.07%3)0), Flerida Staiutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears'in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: ‘MW%LZ@L /22 (65  Yb1-565-7 &




