R
2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N00000002387

1. Entity Name

FRESH FIRE WORSHIP CENTER, INC.

02-17-2004 90056 001

Principal Place of Business
TALLAHASSEEFS29ed™

Mailing Address

1o2-GHARPEL D8,
TALLAHASSEEF32304

.

2. Principal Place of Business

LN, AYoe ST

' 3. Mailing Address

3¢43Y

Suite, Apt. #, stc.

Suite, Apt. #, elc.

V- Mugvee 54:'.5

[

i

FILED
Feb 17,2004 8:00 am
Secretary of State

*#x]122.50

Il

i

~. MOORE CR2E037 {11/03}
City & Stat City & Stat ] 4. FEI Number~ Applied For
e L Mﬁefc’/ Fr Tallefassee  Fl— NO-T APPLICABLE Not Agplicable
§3_30 5 é:.?tg I‘/ -52'; 50 5 CZmetrL /’/ 5. Certificate of Status Desired (| ?g.ggﬁ:ﬁ:;ﬁonai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" PETTIS, REV. CHARLES
FHE-CORNUECPIAH-
TALLAHASSEEFL 32300

v Rey Chavle= Bt

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

2057 Gvenville R

Cit
Ta(lahassee.

FL |

Zip'Code

2130

the obligations of registered agent.

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

Signature, typed of prinled name of registered agent and tale if applicable.

SIGNATURE /R//%MZZ— M

(NOTE: Registered Agent signatiwe required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribuiion.

$5.00 May Be
Added to Fees

epartment of State

OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, 11.

TLE PD O pelete TITLE [JChange [ Addition
g PETTIS, R. CHARLES NANE

sTREET ABDREss | 7719 CORNUCOPIA LN. STREET ADDRESS

cmv-stze | TALLAHASSEE FL 32309 CTY-ST-2P

TISLE VSTD 0 Delete TITLE (3 Change [ Addition
NANE PETTIS, CYNTHIA F AN

STREET ADTRESS | 7719 CORNUCOPIA LN, STREET ADDRESS

TRE D . _ [ Detete e O Change [ Addition |
name  |JONES CYNTHIA A = - T T/ TRAME cooEreT T os e - AR} LN
STREET apDRess | 5203 SE SHELECRACKER AVE. STREET ADDRESS

LITY-ST-2IP BLOUNTSTOWN FL 32424 CITY-S1-2IP

TITLE [ Delste TILE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CIY-ST-ZP

TILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2P

SIGNATURE:

12, | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 .
changed, or cn an attachment with an address, with all other like empowered.

'&/u

(gya)
30 0ap

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

/a‘/

Déte

Daytime Phone #




