FILED

2005 NOT-FOR-PROFIT CORPORATION Apl‘ 26,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 731833 Secretary of State
3. Entity Name -

JOHNNY CHAMBERS REVIVALS, INC. -

Principal Place of Business o Mﬁng Addrass T
2311 SAMMONDS ROAD 2377 SAMMONDS ROAD

PLANT CITY, FL 33667 US PLANT CITY, FL 33567 US

~I T

04132005 No Chg-NP CR2E037 (10/03)
4. FEL Number t Applied For_
59-1581382 Nat Appiicable
. 8. Certificate of Status Desired M.TS Additiona

Fae Heguired

B A NI T

6. Name and Address of Current Raglatered Agant

CHAMBERS, JOHNNY L.
2311 SAMMONDS RD. -

PLANT CITY, FL 33567 - |N TH|S SPACE

8. The abave named entity Sobits Iis statement for the urpose of changing fts registered office or registared 2gent, or both, in the State'of Florida. | am familiar with, and accept
the ebligations of registered agent, . .

SIGNATURE. . —. e -

Signalwre, lypad mtud namue of regfstered agant and (s If applicats. {NOTE Registored Agent signalure raquirad whah rofnatating) o 1 © DATE

= L S - : [

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Cantribution. [0  Addedto Fess
10, T~ - OFFICERS AND DIRECTORS T ]
e PO ) CoT Tt
HAME CHAMBERS, JOHNNY L,
STREET ADCRESS | 2311 SAMMONDS RD.
GT-ST-ZF | PLANT GITY, FL 33567 RO § 4111115741 1 49
TIRE sD T - Tra e =SS ——————— -"85.-"85"‘333581—319 .on
NAME EPPS,JOHN T - .20

STREET ADDRESS | BG13 16TH ST. o
CITY-5T-2P TAMPA, FL 33604 - T T

TILE VD ) = T C = — e —;—-;- .....
NAME CHAMBERS, NATALIE

S | . DONOT WRITE
_— - T = Trio . d%lN THIS SPACE

RAME
SIALET ADDRESS
Ciry-s1-21p

— - = . e " o . — S,
KAME

STRECT ADDRESS
CiTY-5T-2IP

TILE ST ‘ —— e —
HAME

STREET ADDRAESS
CiTY-§7-21P

12. | hareby cartify that The infarmation supplied with inls Fing doss not qualify for the exemption stated In Section 11 9.0753’)(1}, Florida Statutes. | further certify that the information
indicatéd an this repott or supplemental reporl Is trus and accurale and that my signatures shall have the sams legal effect as if made under oath; that | am an offigar or diractor
of the corporation of the recaivar or trustes smpowered 16 execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an henent with an address, with alkother like smpowsred,

SIGNATURE:

(_)O/éor)y Z‘L?»/)P.('MLJS 5’{-2.? R 5o LD 45 oS

FED ON PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR 7 Daylima Phone #

- T - T -



