FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F03000002336 04-19-2004 90370 011 ****61.25

1. Entity Name

THE OFFICE OF PRESIDENT FOR GOSPEL

MESSENGERS AND HIS SUCCESSORS, A

CORPORATION SOLE

Principal Place of Business Mailing Address

350 SOUTH CENTER STREET, SUITE 500 350 SOUTH CENTER STREET, SUITE 500

RENO, NV 89507 RENOD, NV 89501

v s 100 AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 Chg-NP CR2E037 (10/03)
City & Stata City & State 4, FE! Number Applied For

86 "/0&32 QO.B Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O Eg.gfqﬁ:ﬂ:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ——ra e e - [ - -
THE OFFICE OF PRESIDING ELDER FOR SOLE
RES. MISSION & HIS SUCCESSCRS, A CORP SOLE Street Address (P.O. Box Number is Not Acceptable)
1980 N. ATLANTIC AVENUE, SUITE 602
COCOA BEACH, FL 32931

City — FL I Zip Codo

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

SIGNATURE
Signature. typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signatura raquired whaen rainstating) DATE
- " Filing Feo is $61.25 T 7 | "Te. fiection Campaign Firancing ggoo MayBe | 777 Make cheek payabie to |
Due by May 1, 2004 Teust Funct Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD [ Delete TITLE [JChange [ Addition
NAME GILLIAM, JOHN F JR. NAME
STREET ADDRESS | 350 SOUTH CENTER STREET, SUITE 500 STREET ADDRESS
CIry-87-IP RENO, NV 89501 CiTY-S7-21P . )
THLE [ Dalete TITLE [J Change [ Addition
NAME NAME TrrTon TR o s w oo T
STREET ADDRESS STREET ADDRESS Fa
CiTY-8T-2IP CITY-ST-2IP
TILE O Delete TITLE LT T [ Change =[] Addition -
HNAME NAME ot r ot Tt Tt
STREET ADORESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP -
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ Detete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-21F
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmgnt with an address, with all other like empowered.

SIGNATURE:

E

OF SIGNING OFFICER OR DIREC

, 4/ -0&r $Ds+232-3G11

Date Daytime Phona #

TOR




