2005 NOI-FUR-FHUFI1 GUNPUNALIVIY

ANNUAL REPORT (AR)

DOCUMENT # Noo000001753 FILED
1. Entity Name
BUILDING GOD'S KINGDOM, INC. Jan 27,2005 08:00 AM
Secretary of State
Principa! Place of Business Maiting Address
2600 LYNWOOD PLACE 2600 LYNWOOD PLACE
MERRITT ISLAND FL 32853 MERRITT ISLAND FL 32953
s iy IR R
Suite Apt #, slc. Suite, Apt. #, etc. 15t MOORE CRZEDS7 (10/04)
Ciy & Slate City & State 4. FE! Number Applied For
31-1711054 Not Applicable
ap Country Zo Country 5. Certificate of Status Desired | gg;g? q;?g;:iunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
COOPER, DAVID F JR.
5600 LYNWOOD PLACE Street Address (P.C. Box Number 15 Nat Acceptable)
MERRITT ISLAND FL 32953
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the Stale of Florida ! amn familiar with, and accept
the obhgatons of registerad agent.

SIGNATURE
Shgnatats | YERD OF LORIGU name ¢ fegileral agenl and Il { apohiabls INOTE Begrstered Agent signalure requrtad whish ramstatmg) DATE
FILE NOW: FEE IS $61.25 9. Elecion Campaign Financing $5.00 May Be Make Check Payable 1o
Due By May 1, 2005 Trust Fund Contbution, O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
[k PCEY 3 pDetete TILE Uﬂé—a‘ﬂﬂﬂﬁ’m—lﬂﬂﬁ [ Ghange [ Addition
BANE COOPER, DAVID REV AN o1 .";-'J:i }E}?—Bi:?i-ji i*h'«” 4 G100
SiREET ALk ss | 2600 LYNWOOD PL STREST ADDRESS it ST e
Crr s Av MERRITT ISLAND FL 32953 CITY §1IF
e SVFD [ Delete WTE O change [ Addition
Nk COOPER, JEANNE M NAKE
STRET eabkkys | 2600 LYNWOOD PL. SIRZET ADDRESS
oy L F MERRITT ISLAND FL 32952 Gy S1- P
itk T [ pejere TTLE Tl Change (] Addition
NAME FADLEY, TONY NAME
Siatel abutess (26089 N. CLEAR LAKE ROAD STREE T ADDRESS
CFY STk COCOA FL 32922 oY -ST- 2P
iy O Deiete TITLE [J Change [ Additian
NAKM NAME
Shebr1 ALIRESY STREC T ADDRESS
oy S Ak CY-55 7F
i v 1. Dalete TILE [ Change [ Addition
NAML HANE
SIRET AUUKES » 519cE T ADDRESS
Ces QY -ST. 7P
ne 7 Dalete e Clchange [ Adaition
AN NAME
ST ADLHE 55 TRFET ADDRESS
CY S Ak oY-S1 2P

12. | hereby certfy that the mfcrmation supplied with thfs m does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes, | further certify that the information
ingicated on this report o supplemental regart & fug' 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 corparation or the fecaiver of trustgs dmpowefed 0 execute this report as required by Chapter 617, Flonida Statutes, and that my name appaars 1n Biock 10 or Block 11 if

C 1 dd’ s, Yith all other lke empowered.

DAVID Coopge s j-24-05 B2 Y52 /89

SIGNATURE AND TYPED iR PRINTED NAME DF SIGNING OFFICER O% DIRECTOR Dae Davme Phong &

SIGNATURE:




