2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21, 2005 8:00 am
DOCUMENT # P95000063017 % Secretary of State

1. Entity Name
712 ok ok
BEYOND THE KINGDOM, INC. 02-21-2005 90086 041 150.00

Principal Place of Business Mailing Address

1423 REDWOOD GROVE TERRACE 1423 REDWOOD GROVE TERRACE oo

LAKE MARYEL 32746 LAKE MARN,FL 32746 Zyu14499

uUs : us L

/933 Loxtart CT J4og oxtact CT° |
Suite, Apt. #, etc. Suite, Apt. 4, etc.

15t MOORE CR2E034 (10/04)

e i . Applisd For
TR N #y ZC /%% y ,[C, + FEITMMES 59.3330318 Not Applicai

7337¢ | JSumte | 7}7 V & | VBt Lo | > oommasaisvnnd ORI

6. Name and Address of Current Registerad Agent 7. Name and Addregs of New Registerad Agent
L _ . Name_ o
M%SJEF?JESV?I'(I;JSD GROVE TERRACE Stieat Address {P.O. Box Number is Not Acceptable)

LAKE MARY FL 32746

i ) ': City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllgahons of reglstered agent

SIGNATURE

Signature, typed o printed nama ot registatad agant and bitls || eppkcable, (NOTE: Regisiersd Agent signatuie requied when reinstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. - - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e PD | y\newle e [ [change [ Addilion
NAME MOWERY, GINA ‘ Y G;,,uq, M. Mo weny,

STREET ADDRESS | 1423 REDWOOD GROVE TERRACE STREET ADORESS L3 f’-’p)g AL

ony-Si-2P | LAKE MARY FL 32746 CITY-S1-7 Aite /My / j e 7;({

TITLE [ etete T3 4 [ Change  [] Addition
NAME NAME

SIREE} ADORESS STREET ADDRESS

CiTY-ST-7P CITY-81-2IP

THLE O velete TITLE [ change [ Addition
AN B — ) Y N name -

STAEET ADDRESS STREET AODRESS T T -

CIfY-ST-2IP CITY-§T- 2P

TITLE 0 Delete | [OJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST- 2P

TLE T Detete HITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIIY-ST-7ip CITY-ST-21P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STAEET ADDRESS : ‘ SIREET AODRESS

CITY-ST-21P - CITY-ST-2P

12. | heraby certily that the 1nformaucm shpplled with this fi T’Imac; does not qualify for the exemption stated in Section +19.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppleméntahreport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver g pLifus ee empowere o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aathment wit - ith alpagher like empowered.

IHG OFFCER OR DIRECTOR Daytrme Phone #




