2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # No3060000271 Secretary of State

1, Entity Name 02-04-2005 90048 018 ****70.00
%%D'S PRAISE FAITH & DELIVERANCE MINISTRIES,

Frincipal Place of Business Mailing Address
1509 1ST AVE, EAST 1509 1ST AVE. EAST
PALMETTO FL 34221 PALMETTO FL 34221
Suite, Apt. #, elc. Suite, Ap1. #, ete. .

15t MOORE CR2E037 (10/04)

City & State - City & State 4, FEI Number Applied For
‘07' ] Q/l I D ' ; h ) 57-11 395518 Not Applicable
,2;) L{ g_a l [%TM Zip Country 5. Certificate of Status Desired \E’ $8.75 aaditiona

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

T meme— T e 0. Sm dh

SMITH, PATRICIA t
1505 1ST AVE EAST StreelAddr_ess {P.O. Box Number is Not Acceptable)

PALMETTO FL 34221

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famfliar with, and accept
the obligaticns of register

SIGNATURE %,@Aﬂ }\\SW\Tﬁyh l - a @;06—

Sigrauxe, typad or prinled narma of tegrstered agent and hitle il appheabk "\'NOTE Rogmtared Agent sighalure tequired whan ransialng) CalE

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

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE PD ] Detete TIMLE £ change [ Addition
HAME SM'TH, HENRY MNAME

siReEer anDress | 1505 18T AVE. EAST . STREET ADDRESS
ory-si-zp |[PALMETTO FL 34221 CITY-ST-2IP

HITLE vD [ Gelete TMLE [ change [ Addition
WME - |SMITH, PATRICIA NAME

STREET ADORESS [ 1506 15T AVE. EAST STREET ADDRESS

CITY-ST- 7P PALMETTQ FL 34221 CITY-ST-2IP

TME ™ — .. _ Ooelew o _ o ~ Ochange 7 Addilion
NAME ROWE, CLEVELAND NAME

STREET ADDRESS | 2609 6TH AVE EAST STREEY ADDRESS

CTy-ST-2P PALMETTO FL 34221 ClTY-S1-2iP

TITLE SD O Detete THLE Jchange [ Addition
NAME ROWE, LAURA NAME

STREET ADDRESS [2609 6TH AVE EAST STREES ACDRESS

ciy-si-zp |PALMETTO FL 34221 ary-r-zip

TILE [T oetete TILE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-St-21P CTY-S1- 2P

TITLE O Delete TIMLE _ O change [ Addition
NAME : o HAME )
STAEET ADDRESS ) STREET ADDRESS

CIry-ST- 2F : ' OTY-§T-2R

12. | heraby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this resort or supplemental report is rue and accurate 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 to execute this report as required by Chapjey 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeMwith an address, with all other like empowered. . —
o sSvakh — Qe 13605
SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR IRECTOR Date Daytime Phone 4




