2005 NOT-FOR-PROFIT CORBPORATION FILED
~ ANNUAL REPORT ~ Apr 01,2005 08:00 AM

DOCUMENT # N99000003373 Secretary of State

1. Enlity Name -
FINAL-HARVEST MINISTRIES INTERNATIONAL, INC.

Principal Place of Businass_ _ o _7 _—r;_#aiiing Addrass )
21813 ChRMERL, ARMEL PL.  27E ORANGESTR
£.0.B0X 272 TARPON SPRINGS, FL 34683

OBRIEN, FL 32071

(I R

) 03092005 No Chg-NP CR2E037 {10/03)
DO NOT WRITE ‘N THIS SPACE 4. FEl Number Applied Far
58-3581284 : Not Applicable
5. Certificate of Status Dasired O $8.75 Additional

Fee Raquired

T r— o

6. Name 2nd Address of Current Registerad Agent

e | - DO NOT WRITE
TARPON SPRINGS, FL 34689 IN THIS SPACE

8. The above named entily submils this statement for Ihe purpose of changing its registersd cffice or registarad agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. ’ -

SIGNATURE. — - - - — -~ .
Sigrewra, typed of printed name of ragisterad agent and titls it applicabis TNOTE Raglstered Agent signatire required when reinstating) DATE
Filing Fes is $61.25 9. Elsction Carmnpalgn Financing $5.00 May B
Due by May 1, 2005 Trust Fund Contribution, 0  Added to Fees
10. ~_  OFFICERS AND DIRECTORS T T
T D B ’ T
NAME JOHNSON, GERALD J JR.

STREETADDRESS | P O BOX 212
CITY-57-2IP C BRIEN, FL 32071
e D S ' o —
NRME HATGHER, DEAN '
STREETADDRESS 5542 RIVER RD

GIrY-57-2P NEW PORT RICHEY, FL. 34652
e D e o - s ST = . e R
NAME LOMBARD, ANTHONY REV
STRELT ADORESS | 54 DOGWOOD L

CiTy-s1-2IP RINGGOL(E:;, GAT]:QTGS Do NOT WRITE
TITLE P [ —

NAME JOMNSON, GERALD J SR. . - IN Tl-“S SPACE
STREETADCRESS | P O BOX 212 ' RN ——e
CHY-$T-2P O BRIEN, FL 32071
e s T T e
NAME, CASTELLUCCI, SHANNA J

STREET ADCRESS | 5005 CAMPTON COURT
CiTY-8T-2IP TAMPA, FL 33647

TLE T i < - »‘- e ....7 G o ” - —e e
NAME JOHNSON, NORMA D T
STREETADDRESS | P O BOX 2127~
.emvsT-zF | O BRIEN, FL 32071

12. | hereby certify that the informasion supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3(T. Florida Statules 1further certify that the Informazign
indicated cn this report or supplemanial report is trua and accurate and that my signature shall have the 5ama legal effect as if made under cat; that ! am an officer or diractor
of the corparation of the recafyer or rustea empowerad to exgaute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 111t

changad, or on an attagh ith an address, with 3 otherli empowered.
rhrasn NoRma D.35 e/ 3o bS”
- 328 -FKE=4719 |

SIGNATURE: o
L7 ) D NAME DF SIGNING OFFICER OR CIRECTOR E Dato
- 7 UV T ‘ -




