'ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N99000001805

1. Entity Name
KINGDOM MINISTRIES, INC.

Apr 14, 2005 08:00 AM
Secretary of State

Maﬂir_\-g Address
11517 BIRCH FOREST CIR. E.
IACKSONVILLE, FL 32218

Principal Place of Business ___ .. _

11517 BIRCH FOREST CIR. E.
IACKSONVILLE, FL 32218

T

04112005 No Chg-NP CR2E037 (10/03)
4. FEI Number ~ Applied For
59-33910562 Not Applicable
5. Certificale of Status Desired [ $8.75 Acditional
B o Fee Required

POLLARD, DESSIE B JR,
9453 SAPPINGTON AVE.
JACKSONVILLE, FL 32208

DO NOT WRITE
IN THIS SPACE

8. The above named entity sﬁmus lhis statemert for the pu'r;rmrse of changing its reglistered office or registered agent, or both, in the State of Florida, | am famillar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typed ¢ printed nama of regisierad agani and;nie I a_pp;llcable. (NOTE Regislereﬁ Agenlsln‘na-lum rcqulreﬁ v;hsrl reinstating) ' DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. " OFFICERS AND DIRECTORS , _
TITLE PD - - o fo g o
NAME HARRIS, JAMES S , — “_..ﬁﬂuﬁﬁrlzlﬂ.’i’l,iga,ja )
STREET ADDRESS | 11517 BIRCH FORESR CIR. E. D414, 1580074017 70,00
TSI | JACKSONVILLE, FL 32218 o o - _
TITLE VD
NAME HARRIS, JACQUELINE K
STREET ADBRESS | 11517 BIRCH FOREST CIR. E.
ury-STIP | JAGKSONVILLE, FL 32218 o
TITLE sb - . L D - L
NAME YOUNG, SANDRA
STREET ADDRESS | 5141 GLEN ALAN CT. NORTH
CITY.57-2IP JACKSONVILLE, FL 32210 DO NOT WHITE
THLE T - T -
we | ouns, rosert : IN THIS SPACE
STREETADDRESS | 5141 GLEN ALAN CT. NCRTH I, — -
Ciry-ST-21P JACKSONVILLE, FL 32218 B o
TME
HAME
STREET ADDRESS
ciry-s7-2IP o - L
TITLE
NAME
STREET ADDRESS
CITY-ST- 2P - o o ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effect ag if made under oaih; that | am an officer or director
ort as requifed by Chapter 517, Florida Statutes, and that my name appears in Bleck 10 or Block 17 i

changed, or on an attachment with an addzegs, with all ather like

A > %b}u

of the corpeoration or the receiver ot trustee empowered ta execrig}g‘s I
ol

SIGNATURE:

s

o4 757 45X

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caie Dayttme Phone ¥

v/ 5




