2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # N99000004445 ecretary of State
1. Entity N
iy Name 04-12-2005 90147 044 ****G] 25
BURNING HEART MINISTRIES INC
Principal Place of Business Mailing Address
18510 OTTERWQOOD AVENUE 18510 OTTERWCOD AVENUE .
e e IIIIIIIII III IIIII IIIII “III IIIII IIIII IIIII"III |I|II |I|IIII||I |IIII|I |I I||I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number s'hi = 66 ’l 77{2 3 Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired O ?ga‘ggfif:;ti""m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— . e _— Name . N . —_
BROWN, KING JOSEPH JR. Street Address {P.C. Box Number is Not Acceptabl
18510 OTTERWOOD AVENUE 1oct Address (PO, Box Number s Not Acceplable)
TAMPA FL 33647-1833 ‘
. . City FL Zip Code

8. The above named entity submits this sta:emem for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

K

SIGNATURE b b

Slgnature, fyped of prnted name of regisiered agent and ile f apphcabie. {NOTE: Registered Agenl signatuie requited when rensiating)
9. Heclion Campaign Financing 55‘00 May Be
Trust Fund Contribution. O Added to Fees
0. " OFFICERS AND DIRECTORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete 3 D . [J change  [J Addition
NAME BROWN, KING JOSEPH JR. & NAME Sco ﬂ‘j Kevin A.
sraeer apDress | 18510 OTTERWOOD AVENUE -, o | seeErooness | 2908 Aston Ave
oiv-s1-2p | TAMPA FL 33547-1833 ' i &rv-stzp Plant C; Hy i, $336¢ -?5‘# g
TITLE D O Deatete TILE v [ change [ Addition
NAME BROWN, MARY P NAME
STHEET ADDRESS {18510 OTTERWOOD AVENUE STREET ADDRESS
CITY-S1-7IP TAMPA FL 33647-1833 CITY-ST-2P
ome ___ 1D _ T B TIME L ) o _ Dcnangs [ Addtion
NAME KLASSEN, KENNETH W NAME “‘ : e T
SIREET ADDRESS | 16222 PINE ROCK RCAD STREET ADDRESS
CIY-S1-21P TAMPA FL 33624 CITY-ST-ZIP
TITLE [T petete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TITLE [ Deleta TTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oITY-S1-21P CINY-ST-27P
TILE [ Delete TITLE [J change [} additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: A f @m ~06-05

SIGNAWURE SND TYPED PRINTED NAME OF SIGNING CER OR MRECTOR ale Dayurme Phona #




