2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N01000001839 Secretary of State
1. Entity Name 05-03-2004 91028 010 ****6] .25
1 GOD 1 WORLD, INC.
Principal Place of Business Mailing Addrass
705 S BTH STREET 705 S 8TH STREET Y2UU&UJL
FORT PIERCE FL 34950 i+ FORT PIERCE FL 34950 )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
. B NO'T APPLICABLE Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O fese'gg lﬂ‘r:’:diti"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMYX, DANIEL A
705 S 8TH STREET

Street Address {P.O. Box Number is Not Acceptable}

FORT PIERCE FL 34950

City FL ‘ Zip Code

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

SIGNATURE -
Slgrature. lyped ov';pnq@d narpe of registerad agent and lide ¢ apphcable. {NGTE: Registared Agent signature reguirgd when renstating)
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees
10. . .+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 10
me . FD ' 3 Delele TITLE [ change [ Addition
A AMYX, DANIEL A NAME
STREET ADDREss | 705 S BTH STREET STREET ADDRESS
cmv.sr.2p  |FORT PIERCE FL 34950-8507 STY-ST. 2P
TILE ST 7] Celete TITLE [J Change  [] Addition
NAME LINDSTROM, JOYCEE NAME .
STREET AnDRess {4119 4TH AVE, SOUTH STREET ADDRESS
CITY-ST- 2P ST PETERSBURG FL 33711 CiY-51-ZIP
e . |TV U i 7 VR N 1 1 A N — s - - = - [change [ Addilion
NAE WILLIAMS, LARA NAME
STREET ADDAESS | 705 8 BTH STREET STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950-8507 CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TITLE 2 Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-21p CHY-ST-2P
TLE [ Deiete e [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. ) hereby certify that the information supplied with this ﬁling does not qualify tor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cersify that the information
indicated on this report or supplemental report is true and gccurate 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 tolg xecut his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an alfaghmentwith an addrer like efrpowered.

SIGNATURE: ‘. AR~ 1,

)p A
SIGNATURE AND TYPED OR PR

—Davue,\ A\AW\;;)C 4 e oo 7o HYURH

Dale Daylime Phona #




