2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # 703897
BARTOW FLORIDA CONGREGATION
WITNESSES, INC.

OF JEHOVAH'S

Secretary of State

01-14-2005 90020 008 ****6]1 25

Principal Place of Business

1810 5. DAVIS AVE,
BARTOW, FL 33830

Mailing Address

4317 TAMMY LEE LANE
LAKELAND, FL 33813

40001143

DO NOT WRITE IN THIS SPACE

AR A A

01042005 No Chg-NP CR2EQ37 (10/03)
4. FE| Number Applied For
59-2864556 Not Applicable
) §. Certificate of Status De's_irad _ O - g:; gsq 3‘1;‘;“:""‘”

8. Name and Address of Current Registered Agent

DOMINIQUEN, ROBERT
4317 TAMMY LEE LANE
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statament for the purpose of changing its registerad office or ragistered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agant and e Hf pplicable. (NOTE: Ragkstered Agent signature requied when feinstating} DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ¥
TIME V1D
NAME LOVE, DENNIS
STREETADDRESS ¢ 1810 S. DAVIS AVE.
Ciry-ST-ap BARTOW, FL 33830
TILE PTD
HAME DOMINIQUE, ROBERT
STREET ADDRESS | 1810 S. DAVIS AVE.
GTY-5T-ZF , | BARTOW, FL 33820 e TS . e e —— - -
e ST
NAME GOFF, KENNETH E
SYREET ADDRESS
am-st20 | BARTOW, FL 3 DO NOT WRITE

BARTOW, FL 33830  ,~\

STREET ADDRESS
CiTY-ST- 2P

J/w @igw

Tme

NAME

STREET ADDRESS
CHY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

12. | hereby certify that the infor
indicated on this report or
of the corporation or the
changed, or on an atta

SIGNATUR

! -- ith

péntal report Is true an

her like empowered.

bplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Figrida Statutes. | further certify that the information
accurate and that my signature shail have the same leggl effect as if made under oath; that | am an officer or director
pmgpwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- femeth £ ol T b, 2005~ $63519465°%

.
¥ SKINATURE AND TYPED OR

NAME OF SIGNINQ OFFICER OR DIRECTOR

Daytime Phaona #




