2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCU

MENT # 700906

1. Entity Name

PALMA CEIA PRIMITIVE BAPTIST CHURCH INC.

Secretary of State

03-22-2004 90029 022 ****g] 25

Principal Place of Business
CHURCH BUILDING  /INC

5905 6TH

Mailing Addrass
C/O CONNIE MILLAR

ST 2534 LAKE ELLEN LANE
TAMPA FLA 33611

TAMPA FL 33618

JrUQUti v

2. Principal Place of Busingss

3. Mailing Address

Il

AL

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-6136487 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ;| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - . Name __

MILLAR, CONNIE B
2534 LAKE ELLEN LANE
TAMPA, FL

TAMPA FL 33618

Street Address (P.O. Box Number is Not -Acceptable}

City

FL l 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 Fiorida. | am familiar with, and accept

the obiligations of regisiered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and litle if appheable

(NGTE: Regislered Agent signature raquired when reinstating)

DATE

" _FILE NOW: FEE I §61 25

Due By May 1 2004

8. Election Campaign Financing
Trust Fund Contribution,

. Make-Check Payabia to *
._F!orlda Departrnem of State

$5.00 May Be
Added to Fees

10.

OFFiCEHS AND DIRECTOHS 11. ADDITiONS,’CHANGES TO OFFICERS AND DIRECTOHS IN 10
TRLE vD O petete T [JChange [ Addition
NAME MILLAR, EUGENE £ NAME
STREET ADDRESS | 2534 LAKE ELLEN LN STREET ADDRESS
cry-sr-zie | TAMPA, FL 00000 CITY-ST- 74P
TTLE 8D 3 Delete TILE [J Change [ Addition
NAME MILLAR, CONNIE B NAME
sTReeT ADDRess | 2534 LAKE ELLEN LANE STREET ADDRESS
OITY-ST-21P TAMPA FL. CITY-ST-2IP
_TTLE e _ T Delete TITLE O Change [ Addition
NAME P|ERCE, WAYNE B NAME - N
STReeT nDRess | 11714 CYPRESS PARK ST STAEET ADCRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-21P
TITLE [ Delete TILE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P oITY-ST-2IP
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIME [ delete TILE [J Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IF

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. t furither certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule thisLeport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empowered.
: KZM/%W (Connie MillaeF-3-0¥

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #



