2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED
DOCUMENT # P3o221 | . SR Feb 24, 2005 08:00 AM

1. Enty Namo Secretary of State
IN HIS SERVICE MINISTRIES CORPORATION

Principal Place of Business Mailing Address

7817 MATURE TRAJL o 7817 NATURE TRAIL

7817 NATURE TRAIL B 7817 NATURE TRAIL

LAKELAND FL 33808 LAKELAND FL 33809

« T y— o ;
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc., 15t MOORE CR2E037 (10/04)
City & Siate = City & State ] 4. FEI Number Applied For_
L _ . 13-3475416 Not Applicable
Zip : Country P Country 5. Certificate of Status Desired O $8.75 Additional
) o - Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
PLUNKETT, MICHAEL J. " Py
Street Address (P.O Box Number is Not Acceptable)
7817 NATURE TRAIL
LAKELAND FL 33809
Ty ' FL | ZPcode

8. The above named entity éhbﬁqits this statement fé; mé éurpose o-f changing its registered cffice or registered agent;or beth, in the State of Florida, | am familiar with, and accep(

the cbligations of registered agent.

SIGNATURE N . , P -

Signatwrs, typac & prIRTed nams of wgislal?d agent and (:Ue‘lllapplwcabfe (NE)TE Vaegws[enad Agent signature raguiiud when -smsm:u-u-ij DATE
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 Contribution. O  AddedtoFess Florida Department of State
. ) e i e s = » . e o

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D ] 1 Dalete e [ Change  [_] Addition

o {PLUNKETT, MICHAEL 4 - G

41RELT ADDRESS STALE [ AGDRESS A 04 SR - BOI0AG - ot e

SIS PN ] } .

civ-siae |LAKELAND FL _ it g o by 3 80086018 BI1.25

e ™ £ Delste (013 [ change T Addition

NAME PLUNKETT, MARY E. 3 NAME

SHREET ADDRESS | 7817 NATURE TRAIL STREFT ADDRESS

City-§1-2Ip LAKELAND FL 7 B _f ovestae

TILE vD 7 [ Delele h TILE [J change [ Adddtion

AME LUCAS, WILLIAM C. o NAME

STREET ADDRESS JRD #1 BOX 89 : STREET ADDRESS

CIiy-S1- 2P ROCKTON PA 15856 ~ f civsiae

g v . [ Delete ML [ change [ Addition

NAMI TWERELL, JAMES T. ] MAKE

~RELTADPAESS | 263 W WALNUT STREET ) stevavoness

crr-stzp |LONG BEACH NY 11561 _ o s

e T Delete ik [ Change (] Addition

NAME NAME

STRITADDRESS STAFE 1 ADDRISS

oIy §T-2IP L ] QY 5. )

i L] Delete L [J Change [ Addition

NAME NAMF

SIREL T ADORESS SIRELT ANDRESS

e 5i- AP ) CIy-Si-2p )

12. 1 hereby certify that the miormation supplied with inis fitng doss not quality for the axemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the mnformation
indicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee 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 an an attachment Wm all other like prapowerad, .

SIGNATURE: | I . : 2f3(os {63 8T7-344p

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Lals Daytime Phone #




