FILED
2008 MOt ANNUAL REPORT 'O May 02, 2005 8:00 am

DOCUMENT # P11374 Secretary of State
1. Eniity Name 05-02-2005 90989 026 ****4] 25
KIRK & PATTI MINISTRIES, INC.
Principal Place of Business Mailing Adcress
405 PLUMOSA DR.{SANFORD, FL.) 405 PLUMOSA DR.(SANFORD, FL.) 2ENE S 51 25'
P.O.BOX 520106 P.O.BOX 520106 j
LONGWOCD., FL 327520106 LONGWOGD, FL 32752-0106
e s G0 A A GO

Suite, Apt. #, elc. Suite, Apt. #. elc. . 04302005 Chg-NP CR2E037 (10/03)

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

42-1182254 Not Applicable
o Couny ap Country §. Certificate of Status Desired [ ?:;z: m‘mm‘
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
-5 Name
LYTLE, KIRK -
405 PLUMOSA DR. Sireet Address {P.0. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL I Zip Cade

8. The above namied entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

P

SKIGNATURE
Signatunt, iyped or printed name of rage wgent ahd tie i {NOTE, Regittored Ageat SigNstune 1equined when reinstasing) DATE
Filing Fee is $61.25 9. Election Campsaign Financing $5.00 May Be : 3~ Maka chack payable to -
Due by May 1, 2005 N Trust Fung Coniribution. ] Added toFees | Fior}
10. OFFICERS AND DIRECTORS 1, ADDITIONS fCHANGES TO GFFICERS AND DIRECT ORS IN 10
TITLE PTD 7 Delete UTLE [ change [ Aadition
NANE LYTLE, KIRK NAME
STREET ADDRESS | 405 PLUMOSA DR. STREET ADDRESS
CIY -S1-29 SANFORD, FL CAlY ST 2P
NTE ™D 3 petete TILE [ cmnge [ Avdition
NAME LYTLE, PATTI NAME
STREET ADDRESS [ 405 PLUMOSA DR. STREET ADDRESS
City-81-7P SANFORD, FL CIrY-ST-7IP
TE D W Delete s D CiChange  [J Acdition
NAME MILLER, BEVERLY NAME Y.o4¢a 1 —
STREET ADDRESS | 405 PLUMOSA DR STREET ADDRESS o VA ';‘Z" ‘,,g
cr-si-zp | SANFORD, FL . CIrY-S1-2IP WS Pl or D,
= . il S8ntuco_Fa
niLE O3 Desese RE g [JCrarge [ Acdition
NAME NAME
STREET ADDRESS STREET AIDRESS
COY-§1-7P siry-3T-2P
TITLE ] Delete TITLE [Cicnange [ Addition
NAME NAME
STREET ADDRESS SIREET AODRESS
cny-$7-z9 ciry-sT-2IF
TRE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or suppiemnental report is true and accurate and that my signature shat! have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or lrustee empawered ta execute this report as required by Chapter 617, Rorida Statutes: and that my name appesars in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: Aﬂ;é_%& Liey \ e 4| 29|eC  dpa-any-L2M0
BIGNA AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Daytene Phona #




