2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # NS8000003824

1. Enlity Name

BY FAITH RESTORATION MINISTRIES, INC.

Secretary of State

(03-02-2005 90075 040 ****70.00

Principal Place of Business
1310 GARDEN CROSSING RD.
LARGO, FL 33746

Mailing Address
P.0. BOX 481

LARGO, FL 33746

RO

KIMBROUGH, MICHAEL
1360 LONG STREET
CLEARWATER, FL 33755

W enlovoutan . N enenl

2. Principal Place of Business 3. Mailing Address
\ PO Bor B35 1333

Suite, Apt. #, elc. Suite, Apt. #, etc. 02252005 Chg-NP CR2E037 (10/03)

City & State City & State  __ 4. FEl Number Applied For

\__O'fﬁ D, v 59-3583395 Not Applicable
Zip Country Country . . $8.75 addlional
- - 3 3—1 4Lﬂ —iPinelias 8. Cenificate of Status Desired E/ Fes Roquiredg, : .
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sprest Address (P.O. Box tmber is Mot Acceptable)
‘% gD Lona g&‘

Chearoder T L

FL [ 3555541

SK LA

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (eguslered agent

SIGNATURE .= l Vs L/_.p

Signature, lyped OfF pried mmu\ul ragrsiecad agent and wmi

(NOTE: Registared Agent WB requred whon rensialag)

HFelp, £S 2005

Filing Foe Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2005 Ttust Fund Conlribution. Addad to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Detete e TO [}cange  [X] Addition
HAME KIMBROUGH, MICHAEL HAME L moer ‘-och T3 r'\: A
STREFT ADDRESS | 1560 LONG ST. smestanoREss | A157 Hiro Ave Pp
ov-si.zp | CLEARWATER, FL 33755 ovste | OVdgor, BL 34 (517
it vD . B vetete TITLE v - O crenge  PR.Addition
NAME MACK, JAMES E SR. HAME Sthhe. . le, Jones
STREET ADDRESS | 2043 24TH ST., SIW. SIREETADDRESS | 1O % N Secvm RBerm™
orv-srzp | LARGQ, FL 33774 CTY-ST-2P Creccoeter, Fin, 337SS
ThLE SD {1 petete TILE v D B4 change (] Addition
NAME KIMBROUGH, DEBORAH - ¥ NamE K~ Beomat | De barnly
STREET ADDRESS | 1560 LONG ST. i SREETADDRESS | 1§ 0 @ L@y S
CITY-ST-2P CLEARWATER, FL. 33755 CiTY-ST-2IP Creceriseter wia 33785
T T 3 petete THE o B crange [ Acition
NAME JONES, JOSEPH HAME Toardes , dasep A%
STREET ADDRESS | 104 N. SAN REMO STREET ADDRESS 1oY . Fem Rerma
CITY-§T-2P CLEARWATER, FL 33755 ory-S1-2P Cleatvraler Yo, 31378
me 5} [ Detete TalE ) Clchange [ Asdiion
NAME TIGGETT, WAYNE RAME
STREET ADDRESS | 217 APRIL LANE STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 33755 CiTy-5T-2P
TME [ pelete TINE O [ Change [ Astition
Name NAME H&r-.v.. L"’or\ -
STHEEY ADDRESS STREETADDORESS | D 00kp 5 N Hrjnlamel (p "}D?’
cIvY-s1-29 CiTY-ST-2P Cleov ey ;1 337 35 i

w all other ke em?wered

12, | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 1 19‘07(3)(0 Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shat have the same legal effect asif made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to executé this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachmen

SIGNATURE:

7/,/ Z( oS P27-(er-aeh 7

Amna AND TYPED R PRINTED HAME OF SIGNING OFFICER on/ptﬁ?:mn

Data Saytime Phone &




