2005 NOT-FOR-PROFIT CORPORATION

- - ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # N00000001208

t. Entity Name

SHADDAI TEMPLE HOLDING CORPORATION

Secretary of State

02-09-2005 90039 036 ****61.25

SYFRETT, RAYMOND
311 MAGNOLIA AVE.
PANAMA CITY FL 32401

Principal Place of Business Mailing Address
1101 W, 19TH ST. P.O. BOX 16115 .
PANAMA CITY FL 32405 PANAMA CITY FL 32406 h

Suite, Apt. #, etc. Suite, Apt. #, efc, 1st MOORE CR2E037 (10/04)

City & State City & State 4. FE| Number Applied For

59-2477193 Not Applicable
ap “Country - ) Zip i Country T 5 Certificate of S_latus Desired - O $8.75‘n§ddh‘nnal -
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Sgnatua. lyped or prmied name o registered agent and Lile f apphcable (NOTE Regrsterad Agenl signeilre required when remsiatng)

e (T PTETIITS T

s

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 80
Added to Fees

RECTORS

1.
TMLE T O Detete TME O changs ] Addition
NAME BAAS, H. RON NAME
streET ADoRess (1101 W, 19TH ST. STREET ADDRESS
CITY-51-2IP PANAMA CITY FL 32405 CI7Y-S1-21P
TLE 5D [ Delete TITE [Dchangs [ Addition
RAME MILLER, RONALD R : NAME -
STREET ADDRESS | 1101 W. 19TH-ST. ‘ STREET ADDRESS
ory-st:zip - JPANAMACITY FL 32405 — - — ==~ "T"=— . ~ TSR - e - e =
TLE D ‘ O elete TITLE [ change T Addition
NAME ODOM, MIKE NAME
STREET ADDRESS | 7938 WESTWOOD AVE STREET ADDRESS
CITY-$1-2IP PANAMA CITY FL 32404 CITY-ST-2F .
e ] ﬁe‘“ TieE e @ JANMES MATCR KOS  Ooap Sfdion
STREET ADDRESS | 103 PALM HARBOUR BLVD. STREET ADDRESS j L Jo
ar-size  |PANAMA CITY FL 32408 J—— thna ma Gy 324904
TIFLE [ Delete TITLE [ Change [ Additien
NAME MAME
STREET ADDRESS . STREET ADDRESS s
CITY-51-2iP N CITy-ST-2P '
e [ Detete TITLE [Jchange ] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

indicated on this report or supplemental report is true an:

12, | hereby certify that the information supplied with this ﬁling does not quatify for tha exemption stated in Section 119.07%3)(1). Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or st powered to executs this report as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed.oronananachmemwitha’ma_dres with all othy Iik/a. ‘/o?e/g, _
SIGNATURE: ____~"= féﬂM /,//k—

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

- "-" ’———
AR ZP- (0%
ﬂue

Daytme Phone £




