2005 NOT-FOR-PROFIT CORPORATION

| ANNUAL REPORT (AR) FILED
DOCUMENT # 700906 ' ' T Feb 09, 2005 08:00 AM

1. Entty Name Secretary of State
PALMA CEIA PRIMITIVE BAPTIST CHURCH IiNC.

Pripclpal Place of Business B ] I\ﬁiling Address

CHURCH BUILDING  /INC C/C CONNIE MILLAR
5905 6TH ST o 2534 LAKE ELLEN LANE
TAMPA FLA 33611 TAMPA FL 33618
= prmCipaI Flace ! Bus“nESé - ‘ o | ) * Malhng Ada?ess . - Hll“ ; l II Illm I‘ﬂll l II Il“l]]]]ll Ijl[ul‘ l\ ]Ill
Suite, Apt #, etc. =T ) Suile, Apt, #, elc. 15t MOORE CR2E0S7 {10/04)
City & State = RS City & State ' 4. FEI Number [Applied For
59-6136487 [Not Applicable
Zp Country ' Zp Courntry 5. Certificate of Status Desired 0 $8.75 additional
) Fee Required
6. Name and Address of Current Hegistered Agent - 7. Name and Address of New Registered Agent
T —_—— T n Fra—— T Name — =
MILLAR’ CONNIE B Street Address (F.O Box Number is Not A 12k
; !
2534 LAKE ELLEN LANE ¥ (7O Box Numberls Not Acceptasie)
TAMPA, FL . —
TAMPA FL 33618
City ’ FL Zip Coda

8. The above named entity submits this statement for th;i_:,' ‘purposs of ehanging fis régistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
o L 3 i s VR eyl Fl

the obligationgtifagistered agent.~

. 7% Sr o fl 77
Slgralure, types o praled name of ragistared agant and tile f applceklk INGTE Registared Agenl signature racuirgd wrse iginstating) ) DATE

il B e - o
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 i Trust Fund Centribution. L AddedtoFees Florida Department of State
10, ' — QOFFICERS AND DIRECTORS s 11. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD O pelete e [ change [ Addition
NAME MILLAR, EUGENE P HaME Lnnneoeass
STRECT ADDRLSS | 2534 LAKE ELLEN LN IR ADORESS A THAS-FT2-005 61,72
orv.crze | TAMPA, FL 00000 Cf orestar
TILE sD | 7 Delete TAlE O charge  [2] Addition
NAMI MILLAR, CONNIE B NAME
STRECTADRRESS | 2634 LAKE ELLEN LANE . , STREE T ADDRLSS
arv.st.zr |TAMPAFL i CHST R
e ™ 3 pelete i i [ Ghange  [J Addition
NAME PIERCE, WAYNE NAME
SIREET ADDRESS [ 11714 CYPRESS PARK ST STRELT ADDRESS
ory-st-zr [ TAMPA FL 33624 - o CIY-51-2F
HILE o I (7 belsle me ' ) [ Change L1 Additian
NAME HAME
SIRFET ADDRESS STREET ADDACSS
CITY . ST- 2P ] L -S1- 1P
MILE [ Gelete TME : [J Change [ Additiont
NAME NANF
SIREET ADDRCSS - SIVEET ADORESS
CiTY.S1-27 CITY-S1- 2iF
T B Clpdets  f ur T [ Change [ Addition
NAME NANT
STRTET ADDRESS SIRELY ADDRESS
G500 LTS 1P

12. | hereby certlﬁl‘z that the information supplied with ifis fing does not qualify for the exemptior stated in Section 119.07(3)(7), Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath, that 1 am an officer or director
of the corporation of the regeiver or tustee empowered to execute this repart as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar an an atagimieng with an address, with all other like empowerad

SIGNATURE: _3%44 %//M T/_D - /¥ 75 %%ffﬂ,@b

D OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytene Phone &




