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ANNUAL REPORT (AR}
DOCUMENT # N99000002956 ]

1. Enlity Name .

B & P HENRY HEALING & DELIVERANCE MINISTRIES,

INC,

Principal Place of Business

3613 8.W. 218T CT.
FT. LAUDERDALE FL 33312

Mailing Address

3613 S.W. 218T CT.
FT. LAUDERDALE FL 33312

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suile, Apl. #, olc.

FILED .

Feb 28, 2007 08:00 AM
Secretary of State

NIRMREMUNTRHAE

Suite, Apl. #, ot. 15t MOORE CR2E037 (10/06)
Cily & Slate Cily & State 4. FEI Number Applied For
65-0917868 Nol Applicabie
- dp Country Zip Country . ! $8.75 Additional
5. Cerlificale of Stalus Desired & Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENRY' BERESFORD Streel Address (P Q. Box Numbor is Nol Accoptable)
3613 S.W. 21ST CT.
FT. LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered aganl, or beth, in the Stale of Florida. | am familiar wilh, and accept

tha obsligations of ragistored agent.

SIGNATURE
Slgnature typed of printed name ol regrsiered agent and lile f apnlicable. (NOTE: Regustered Agent signalure sequirad when renslating) DATE
FILE NOW: FEE IS $61.25 8. Elaclion Campaign Financing m/ $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution, Added fo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 50
fi[t3 D [ Delele 1L ~ [ change [ Addition
NAME HENRY, BERESFORD NAME _ Unnnnredat
STREET ADDRESS | 3613 S.W. 235T CT. STREET ADDRESS Q307 07-20087-002 75,00
Civ-SI-AP | FT. LAUDERDALE FL 33312 clry-§1-2P
fne D 7} pelete TIRE Ml change [ Addtion
NAME HENRY, PEARLENA NAME
STRIETADDRLSS | 3619 S.W. 21ST CT. SIRELT ADDH 88
cry-st-2ip FT. LAUDERDALE FL 33312 CITY-$1-2IP
TITLE D 7 Delete TiILE [ change ] Addilion
NAME HENRY, KERRY NAME ) )
STREETADDAESS | 3613 S.W. 21ST CT. STREET ADDRESS
CiY-S-2P | FT. LAUDERDALE FL 33312 ciry-si-ap
TIME O pelete TIE [ Change  [] Addilior
NAME HAME
STRTET ADDRESS SIREET ALDIY $5
Chiy-s1-2p cITY-81-7IP
1303 O petete e O change [ Acdilion
HAML NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1- 1 CITY-S1-2IP
T O Delete Tme [CJchange [ Adition
NAME NAME
STREFY ADDRESS SIRTET ABDRSS
CITY-S3-71P i CITY-S1-2IP

12. | horeby cerlify that the information suppiiod with this filing does not qualify for the oxemptions contained in Section 119, Florida Slatules. | further certify that tha information
indicalad on this report or supplemenial roportis lrue and accurals and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diroctor

ol the corporation or the recoiver or irusiog of

dQLon an attachmant with an agg
- _

tinhang

Z- 2/- o7

yereg to execuite 1his report as required by Chapter 617, Florida Slatutes, and thal my name appears in Block 10 or Block 11
| gther like empowerad,

F5¢.5/6-%607
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