2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N99000002956

1. Entity Name R

B & P HENRY HEALING & DELIVERANCE MINISTRIES,

INC.

Princlpal Place of Business

3613 S.W, 218T CT. -
FT. LAUDERDALE FL 33312_

"_Eailin.g Address

o 3613 S.W. 218T CT.
. F7. LAUDERDALE FL 33312

2. Principal Place of Business __

4. Mailing Addiess

Suite, Apt #, et

Suite, Apt. #, etc.

il

N FILED
Jan 24, 2005 08:00 AM
Secretary of State

(il

Il

I

15t MOCRE CR2E037 (10/04})
City & State _ City & State 4, FE! Number Applied For
65-0917868 Not Applicable
Zip Country Zip Country " $8.75 additional
5. Certificate of Status Desired E/ Fee Raquired
6, Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
T T} Name - T

HENRY, BERESFORD
3613 S.W. 218T CT,
FT. LAUDERDALE FL. 33312

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity sebmits tis statemert for the purpose of changing its registersd office or registered agent, or bath, in the State of Florida | am familiar with, and accept

the abligations of registered agent,

SIGNATURE — =

{NCTE R;@m;f;a .&gsn' signalure eguitad whan renslating}

Signature, pad o prinfed namg o rogsterad ag;nr ang hl!;»( apphicabk DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing ij/ $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
0. — OFFICERS AND DIRECTORS T ADGTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
e 3] ] Delete itk 1 Change [ Addition
HAME HENRY, BERESFORD NAME
stRki apDREss | F613 SWL 218T CT. SIREFEADTRESS
CITY-S1-2IP FT. LAUDERDALE FL 33312 oY 51-29
it D . . ] Delele THLE RN I A i 3 [ change  £7] Addition
.. HWRERT -1
HAME HENRY, PEARLENA WAME L
17 PB A - R -4 .
STRTET ADDRESS | 3613 B.W. 218T CT. = STREET AQDRESS BSR4 75, 00
CIre-ST 20 FT. LAUDERDALE FL 33312 - CITY-57DF
g D o o T DOodee I WL [ change [ Additicn
HAKL HENRY, KERRY NAME
STREET ADORESS | 3613 S,W. 218T CT. - STREET ADORESS
CiIY-S1-4p FT. LAUDERDALE FL 33312 CiTy- 87 7P
TIME S TIDelele itk [J Change  [] Addition
HAME MAME
STRELT ADDRESS SIREET ADDTESS
CITY-ST- 2P Ciy-&1- 1P
I S 1 pelele K e B [ Change [ Addition
HEVE Y
SIRELT ADDRESS STRTE | ACDRESS
Y- Si- 2P CHY-57- P
it S [ Delete 1L ] change [ Addition
RAME NAME
SIRLE] ADDRESS STREFT ADDRISS
ory ST B N

12, | hereby cerzig that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes, | further certify that the infarmation
is report or supplemental report is rue 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 regeiver or frustee ampowered io exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AN TYPED-CR FRINTED NAME OF SIGMHE OFFICER DR DIRECTOR

Date Baytime Phope ¥




