2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 24, 2004 8:00 am

DOCUMENT # N03000008889 Secretary of State
1. Ertity Name
LOVE TEMPLE OF DELIVERANCE CENTER II, INC 05-24-2004 90008 033 ***61.25
Principal Place of Business Maifing Address _
2219 6 AVE SOUTH 2299 6-AVESOIH—F O, Arx 1055
ST PEFERSBURG, fL 3373 ST PETERSBURG, FL 337113 33733
%D,/"",4445D&
2. Principal Place of Business 3. Mailing Address
Sute, Al £, elc. Suite, Apt. 3. etc. 03082003 Cng-NP CR2E0S7 {10/03)
City & State City & State 4 FR ] ; JApptied For
722110948 [Nt Aopticable
o Courury ™ Country 5. Certificate of Status Desred [ 3'715“’“‘“’
6. Name and Address of Guirent Registered Agent 7. Nave and Address of New Rogistered Agem
FORTH, DAWN
2219 6 AVE SOUTH Street Address {P.O. Box Number is Not Acceptabie)
ST PETERSBURG, FL 33713
Cay FL | %

B. The above named enity subsmits this statenent for the purpose of changing its registered cifice or registered agent, or both, in the State of Forida. | amn famifiar with, and accept
mwbgmsdmg:steredawn.

SIGNATURE e

saumﬁewamuumdmmmmcm (NOTE: Regixtered Agent & J— ; DATE
Filing Fee is $61.25 5. Hlection Campaign Financing $5.00 mayBe | . Make check paysbis to
DuebySeptemberB 2004 Trust Fund Contribution. 0  AddodioFess Florita Department of Stato
0 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10__,
me - [J petete Tme r JQ_Q O Cage Ao
et - ﬂ % /fc/absm_/
STREEY ABDRESS STFEET ADDRESS
()
CIFY-S1-2P CIY-ST-2P "6 X / "3 2‘7«7 FL’ 35733 P
me O] peee e ,ﬂr’e}s , Ocune  [Fhason
i Sravaes | DAL FOMTT
CHv-ST- LP.o 0x /0055
il avsw | S50 Ajoys, bvro &, Fe. 3373
TmE 1 Deke e | Sec . Ouye Yo
mm - ﬁm (691104 Wellram s
oET ov-sr-2r Dl = B e 33733
THE [ petetz TmE Clchnge [ Addton
HAME KARME
STREET ADDFESS. STREET ADDRESS
EITY-SE-2P car-S1-ap
ME [ etz me O Crange [ Axition
KAKE RAME
STREET AOORESS STREEY ADDRESS
CIFY-Sk-27 cny-st-ar
me’ " [ petete TMEE OcCewe [ At
NAME KAME
STREET ADCFESS STREET ADDRESS
CITY-ST-TP Ciiy-S1-ap

12. | hereby i ' it cbesrumaﬂyhﬂmamrnmmdmsmmﬂsm 3K, Florida Statutes. ) further certify that the irformeation
indicated p acumearﬂﬂmmysgrmesldraveﬂ'e -dnadeu'ldacmh that | am an officer or director

Wmmswmmw mvrm'eappearsnalockmormocknn
- LY/Li oz/ 7537 90115

SIGHATURE AND TYFED OR FIRNTED NAME OF (GG OFRCER OR IIRECTOR Dexytene Phone #




