2004 NOT-FOR-PROFIT CORPORATION

FILED
Mar 12,2004 8:00 am

LI ANNI.!A_L REPORT (AR)
DOCUMENT # N99000003373 -
1. Entity Name

FINAL-HARVEST MINISTRIES INTERNATIONAL, INC.

Secretary of State

03-12-2004 90034 012 ****6] 25

Principal Place of Business Mailing Address

27 E. ORANGE STR. LYVsUOLCY
O BRIEN FL 32071 TARPON SPRINGS FL 34689
2\151% CARMEL PL .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0Q37 {11/03)
0. B6¥ z\v
Clty & Slate City & State 4. FEI Number Applied For
'BRIE N i 59-3581284 Not Applicabie
Zapz Z oq, | Count\rly) S’A Zp Country 5. Certificate of Status Desired O geae'zesq L‘::‘;’ém"a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I T T ) -

KLIMIS, GEOHGE N
27 E. ORANGE STR.
TARPON SPRINGS FL 34689

Street Address (P.O. Box Number is Not Acceptable}

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed harme of registored agent and title it apphcable. (NOTE: Registared Agent signature raquired when reinstating)

9. Etection Campaign Financing -$5_D° May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 3 pelete TITLE [JChange ] Addition
NAME JOHNSON, GERALD J JR. NAVE
swmeeT anpress | PO BOX 212 STREET ADDRESS
eny-st-zp | O BRIEN FL 32071 CITy-5T- 2P
THLE D 3 pelete TMLE ’ [T Change  [J Addilion
NAME HATCHER, DEAN e
STREET AnDRess | 5942 RIVER RD STREET ADDRESS
CY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-ZP
TINE D L ) . Celete e .- e - - - ——- 3 Chan;e ] Addition-
CWEE T | LOMBARD; ANTHONY -REV-—""" - —— N T - -y

STREET ADDRESS | 54 DOGWOOD TRAIL STREET ADDRESS
CiTY-gt-210 RINGGOLD GA 30738 CiTY-ST-24P .
TITLE P 3 telste TTLE [J Change [ Addition
NAME JOHNSON, GERALD J SR. e
stieeT anoress | P O BOX 212 STREET ADDRESS
orv-si-ze | © BRIEN FL 32071 CITY-5T-20P

S =
TITLE Delet TITLE [ Change  [] Addition
e CASTELLUCCL, SHANNA J (3 oclee e ’
STREET ADDRESS SOOSPCAFN:P;%:?COURT STREET ADDRESS
CiIY-ST-2IF TAMPA CITY-ST-2IP

T "
TITLE Delet TITLE (] Change [ Addition
KAME JOHNSON, NORMA D 1 e NAME ’
sTREET AbpRess | O BOX 212 STREET ADDRESS
CITY-ST-7IP O BRIEN FL 32071 CITY-5T- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 149.07{(3i), Florida Statutes. | further certity that the information
indlicated o this repor! or supplemental report is true and aocurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, ar on an at ment with an addresw er like empowered.
SIGNATURE: 7}7774/ Q A/M’/h/? D. 3o #u/sw) z/a%: /b 4

}IGNATURE AND YYPED OF PRINTE[%}“E OF SIGNING OFFICER OR DIRECTOR Dale

N Daytime Phone #




