2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N23500

1. Entity Nams

GRACE AND PRAISE MINISTRIES, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Prircipal Place of Business ) Maifing Address
16817 NW SR 45 16817 NW SR 45
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
us us

Suite, At #. ete, Suite, Apt. ¥, elc MOORE CR2E0A7 {11/03)

City & State City & State 4. TE! Number Apghed Far

59-2725257 Not Applicable
Zip Country 7o Couniry %, Certificaie of Status Deslred O §8'75 Additional
oa Required
6. Name and Address of Current Registered Agent 7. Mame and Addrass of New Registerad Agent
Nams - T

COOK, WAYNE F,
CR778
HIGH SPRINGS FL 32643

Street Address (PO, Box Number is Not Acceptable)

City

FL l 21y Code

8. The above named entity submits this statement for the purposs of changing ils registered office or registered agent, or both, in the Stare of Florida. | am familiar with, and accept

the obhigations of reglstered agent,

SIGNATURE _— i e
Signature, typed of pRnod name of registored agent and file il applcabila, {NOYE - Registared Agent signalure requirad when reinstaing) DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable fo
Bue By May 1, 2004 ‘ Trust Fund Contribution, Added {o Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDIBORGCOANGES TO COFFICERS AND DIRECTORS M 10
oy h Ao e
L 11ES 3 Getete TIHE Tlcnange [ Additon
Nave COOK, WAYNE e HOONNNN40092
sweet apeRess | P-O- BOX 2822 N/A SIRELT ALDRESS 020904 -BU065-007 B1.25
orv-snap  HIGH SPRINGS FL 32643 CY-sT. 7
TIRE 5TD T patere THE ] Change [ Additien
N HODGE, GARY M N
STEET Appaess | 1IE TS NW 170TH LN STREET ADDAESS
orv.stze  |HIGH SPRINGS FL 32643 S
nnE VD 3 Delese e [JChange L] Addition
RAME SHERMAN, ROBERT CHARLES AME
STREET ABDAESS | 480 SO 2ND STREET STAELT ADDRESS
CY-ST- TP LAKE CITY FL 32025 GITY-SE-ZP
L 3 Delele TRE o I Ghange [} Acdition
MAME A
STREET ADORESS STREET ADDRESS
CIFY-51-2P Y- $7-2ip
TriE 3 petete E [ Change [} Addition
NAME NAME
STREET ADGRESS STRECT ADDRESS
GIFY-5T-189 CITY-5T1-2P
E 7 Deiste TTeE O ¢hange [ Adition
NAME NAME
STREET ADBRESS STRELT ADORESS
oITY-§1- 28 CITY-5T- 207

12. § hereby certily that the Information supplied with this flfing does not qualify for the exemplion stated in Section 118.07(3)(i}. Florida Stalutes. ! further certify that the information
Indicated on this report or supplementa! report is true and accurate and that my signaiure shaifl have the same fagal effect as if made under oath, that | am an officer or director
of the corgoration or the receiver or ustes empowered to executs this report as requlted by Chapler 617, Flordda Stalutes; and that my name appears i Bleck 10 or Block 11 f

changed, or on an altachmeant with an address, with all other like empowered.

SIGNATURE~ Lt o T Cookl. Ifyme T Gk 29 2ot 352 3722943




