2004 NOT-FOR-PROFIT CORPORATION
* ANNUAL REPORT FILED

DOCUMENT # 734387 Feb 25, 2004 08:00 AM
1. Entity Nam
THE HOLY WAY, INC. Secretary of State
Principal Place of Business Mailing Address
P.0.BOX 641 P.0.BOX 641
PAHOKEE, FL 33476 PAHOKEE, FL 33476
02212004 No Chg-NP CR2EQ37 (10/03)
Do NOT WRITE IN TH'S SPACE £, FE| Mumber Applied Far
58-1631919 Not Applicable
5. Certificate of Status Desired O ?eae gfqﬁ?:{;m"a'

6. Name and Address of Current Registered Agent

1565 £ MAIN ST DO NOT WRITE
PAHOKEE, FL 33476 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE f D [LAN et & »(9 (‘fﬂ.‘gﬁ&«/ ﬂ/yﬂ/g;{

i qnawre (ypedor primed name of regiskered agent and tille if appu;h (NOTE. Regislerad Agem s.gnature required when reinstaling)
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE STD
HAME MILLER,J.D.
STREET ADDRESS | 1568 E MAIN ST
orv-st-op | PAHOKEE, FL UOODOOAGE1 86
e D 2726,/ 04-60004~018 B1.2%
NAME HATFIELD,ICYLE . . F -

STREET ADDRESS [ 754 FERN
om-ST-2° | PAHOKEE, FL

TITLE VD
HAME HATFIELD, LARRY E.

STREET ADDRESS | 388 ANNONA - o
anv-sze | PAHOKEE, FL , DO NOT WRITE

iy ° 7 IN THIS SPACE

NAME EUGENE LASSITER, DAVIS
STREET ADDRESS | PO, BOX 485
CirY-51-2P PAHOKEE, FL 33478

TLE D

NAME HUNTER, RODGER
STREETADDRESS | P.O. BOX 734
oiry-S$1-2p PAHOKEE, FI. 33476

TITLE

NAME

STREET ADDRESS
Cliy-s1-2P

12, 1 hereby certify that the informaticn supplied with this filin g does net qualify for the exemption stated in Section 119.07{2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block t0 or Block 11 if
changed, ar on an atlachment with an address, with all other like empowered.

SIGNATURE: y i . 20y 54/ By-31 51

SIGMA! TYPED OR PRINTED NAME OF SIG: ol OR DIRECTOR 7 Dawe Daytine Phone #




