2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P95000063017

1. Entity Name W

BEYOND THE KINGDOM, INC.

Secretary of State

03-02-2004 90046 041 ***150.00

Princigal Place of Business Mailing Address

1423 REDWOOD GROVE TERRACE

P.0O. BOY 950804 P.Q. BOX50804
LAKE M FL 32795-0804 LAKE MARY FL 32795-0804
us us C
(423 fledwed frove Eﬂm}ca JY¥-7 Kedwe od Greve M&
Suite, Apt. #, etc. Suite, Apt. #, etc. i MOORE CR2E034 (11/03)
City & State City & Stat 4. FEI Number Applied For
MI’Q’/ Mﬂ'u[ PL LH’K(’, @6""7 ﬂ 59-3330318 - Mot Applicabte
Zip ) Coyntry 2 Tl Copry " : $8.75 Additianal
JJ'I (’L.L_&:__ __%ﬁwallh ﬂﬁg,7§[é_, S QMAI*HOLQ«; Vs;gfrtlfnc_at_e ot Status Desired = — Fea Roquired== -~ —— |- -
"% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e t‘%'\- — R — -iﬁ-'ﬁ-“'::_'.—--—-.‘?'_"-—i - LTNQI'TJE___ T - memr - - - B am —_
MOUERY, GINA __ﬂd-’/

Sireet Address (P.0O. Box Number is Not Acceptable)

LAKE"MARY-FL-32746

City Zip Code

FL

the obligalions of registered agent.

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Sigrature. typed or peinted name of registered agent and title if applicable.

(NCTE: Registered Agent signature requirec] when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete ITLE [JChange  [] Addition
NAME MOWERY, GINA NAME
STREET ADDRESS | 1423 REDWOOQD GROVE TERRACE STREET ADDRESS
CITY-ST-ZIP LAKE MARY FL 32746 CiTY-ST-ZP
TITLE [ petete ILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE {7 Detere TITLE O change [ Addition
~HAME - . I, DR 017 VSV E VR e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIFY-ST-7IP
TILE 7 Deiete TITLE [ charge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2iP
e [ elste TME [JChange [ Addition
MAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmagion st

e empowered.

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al 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
#Jecute this report as required by Chapter 607, Florida Statules; and that my nare appears in Block 10 or Block 11 i

Daytime Phone #




