2005 NOT-FOR-PROFIT CORPORATION
s ANNUAL REPORT (AR) FILED o

DOCUMENT # 744290 Jan 28, 2005 08:00 AM
1. Ently Name Secretary of State
LOVE THROUGH JESUS, INC.
Princlpal Place of Business Mailing Address .
1100 SYMONDS AVENUE 1100 SYMONDS AVENUE
WINTER PARK FL 3278S WINTER PARK Fi 32789
P T IR
Suite, Apt. #, efc. Suite, Apt. #, efte. 15t MOORE CR2E037 (10/04)
Clty & State — City & State 7. FEI Mumber “JApplied For
7 _ ) 59-1884410 |I?_[Not Pt
Ap Country » Country 5. Certificale of Status Desired [ ?g'ggﬁf;"”"aj
6. Name and Address of Current ﬁegislered Agent 7. Name and Address of New Registered Agent
MHame
STAPP, STEVEN A (DR} - - =
1100 SYMONDS AVENUE Street Address (P.O. Box Number is Not Acceptable) , )
WINTER PARK FL. 32789
City FL x Zip Cade

8. The above named entity su bmifs this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accex
the obligatons of registerad agent

SIGNATURE R R S . N N
Sgnatute, tpedof prmied name of tegriesd agerl and We f spphcable {MCTE Regntered Agen! signalure rgaursd whan renstating) DATE
FILE NOW: FEE IS 86125 8. Blection Campaign Financing $5.00 May Be ’ Make Check Péyable to
Due By May 1, 2005 ) Trust Fund Contributian. [ Added to Fees Florida Department of State
10. T OFTICERS AND DIRECTORS “F. ADDITIONSGICHANGES 10 OFFICERSAND DIRECTORS IN 10
s PD [T Delste bl O change At
MAME STAPP, DR. STEVEN A MANE
SIREET A00RESS | 1100 SYMONDS AVENUE SIREEY ANDRESS
CilY-ST-TiF WINTER PARK FL CITY-SI- 49 _
TE STD O defete THtE (3 change [ edau
NAME STAFP, LYNDA NAME
SIReeT apDress | 1100 SYMONDS AVENUE SYREE ADDRESS
giv-st-op | WINTER PARK FL CliSt P
une VD [ petete 1 WLE [ change ] Addif
NAME HOFMANN, PHILLIP NAME
SIRFET ADORESS | 1420 WINDSOR AVE SIRFET ADDRESS
CALY- §1- 2P LOWNGWQOD FL CHY.51-2% B
nILE O selate TILE [ change [ it~
NAME MAKE .
HOnCG20235T
SIREET ADORESS SIRETALORESS P A IR BAT T E M -
Sl 00 . m/2a/n5-80111-007 81,25
e J Delete L : {1 Change [ Additic-
NAME NAME
SIRCET ADDRESS STAHET ADDRESS
CIY - §7-2IP CAly-S1- 7
THLE [ nelete ittt CJchange ] Addition
MAME NAKE
SIREET ABORESS SIRLL T ADORESS
CaY-S1-219 £y -sl-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3](0‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the carporation or the receiver ar pStasiam 1 exaecute this repart as regquired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with An addess, with Hfother like empowered. .

SIGNATURE:

- I]uloi/ g -, 24 L 453

AF SIGNING GEFICER OR DYRECTOR " Daytime Ehona #

N
EIGNATUHE AMSFTVYRE!



