2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . . - FILED
| DOCUMENT # Ne9000003728 AR Apr 07,2005 08:00 AM

1, Entty Name - Secretary of State
\ﬂr\{ORLD HARVEST AND RESTORATION MINISTRIES,
INC.,
Princlpal Place of Business _—_~ T Maling Address _
2200 N AVON BLVD 861 N RIVERDALE ROAD
2. Principal Place of Busthess _ T 3. Mailing Address
Suite, Apt. #, efe, o Suite, Apt, #, elc. 15t MOORE CR2E0S7 (10/04)
City & State o T " City & State 4, FEl Number Applied For
] 7 _ £5-0860803 Not Applicable
ap Country o Country 5. Certificate of Status Desired O ?i'gil‘;?gjﬁ"“a]
6. Name and Address of Currant Reglstered Agent ) 7. Name and Address of New Registered Agent
- T "l Name —
E‘g‘sl-lg MELOSRTW Street Address (P.O. Box Numbgr is Not Acceptable)
BARTOW FL 33830 )
Ciy : FL Pp Code ”

8. The above hamed entity suBmits this statemant for the purpese of changing its registered office o registered agent, or both, in the State of Flerida. | am familiar with, and aceagit
the chligations of registered agent

SIGNATURE S _

Sighatua, lyped of pRATGE Aama o ragrsterad agent and Llfe © applicable © o MNOTE Regstersd Agent signeturs raquined when rarstating) . DATE

= T TR > T IR TR -j:_(.?..,.,-.,-. m

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution Added to Fees Florida Department of State

10. " OFFICERS AND DlFiELCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE . |PB O pelete TIE 73 Change (] Addition

RO s ! -
WA GERS, WILLIAM R s HOO000R92350
sraeeT ApDress | 861 N RIVERDALE ROAD STREF [ ADDRESS 4 ."'Q?-”i}'}-gﬂﬂ?ﬂnﬁﬁg 51.25%
crv.sr.zp | AVON PARK FL 33828 CITY-§1-2P teT e -
niLe VD T o ] celels ) B0 [ Change [ Addition
NANE KENDRICK, JULIAN RAKE
STREET ADDRESs [3188 N POCATELLO ROAD SIREET ADRESS
cIvY. sT-2P AVON PARK FL 33825 CITY-SI-2P
HLE 57D = . Ooeee mE [J change [T Addilinn
NAME TERRELL, LINDA NAMF
STREE; ADOAESS | 1072 BOYD COWART RD ] SIACET ADDRESS
oiy-sT-zP (WALUCHULA FL 33873 " envesioze
TiTLE o - CT ouiete g ’ [CJ Change [T Adeition
NAME NAME
STREFT ADORESS SYREET ADDRESS
CIvY-ST. 7P GIY-S1- 2P
HILE o T 7 petele T o i TJchange L] Addfion
NAME BAME,
STRTT ADBRESS STREET ADDRESS
CIyY- 57217 CIIY-51-27
Ly o O oelete mE [ change [ Addiion
NAME NAME
STREET ADORESS -l SIALETADDRESS
CITY- 51- 7P CY-S1. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn siated in Section {19.07(3}(i), Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath, that { am an officer or directar
of the corporation or the receiver or frustes empowerad o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ e e A Lo~ (7D Sl £63-#43-377/

SIGNATURE AND TYPES OR PRINTED NAME OFJIGNING GFFICER OR DIRECTOR Daytimo Phong #




