2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 14, 2005 8:00 am

DOCUMENT # N00000002387
vttt Secretary of State
_14- LR

FRESH FIRE WORSHIP CENTER, INC. 02-14-2005 50056 022 77776125
Principal Place of Business Mailing Address
3434 N MONROE ST. 3434 N MONROE ST,
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

Suite, Apt. #, ete. Suite, Apt. #, elc, 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable
Zip ' Country Zip Country " - $8.75 aaditional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent ~ ~7.”Name and Address of Now Registered Agent ™

Name

- — - e ————— = e ¢ m——— P

;gglgagﬁw]E&AgiﬁEs - e Streel Add_r—efs (P. Q_Box Number is Not Acceptable)

TALLAHASSEE FL 32309 . e

City FL Zip Code

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

SIGNATURE
Sli;nalum_ typad of puinted name of regrsterad agent and title f applicatie (NOTE: Regislaied Agent signalure required whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas
10. . OFFICERS AND DIRECTORS | IERP ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 10
e PD 1 Detete TIILE [J Change [ Addition
NAME PETTIS, R. CHARLES NAME
stRee1 aDORESS | 7715 CORNUCOPIA LN. STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32309 oiy-sT-21P
TILE VSTD 1 pelete TITLE O Change [} Addition
NAME PETTIS, CYNTHIA F NAME
streeT aporess | 7719 CORNUCORPIA EN. STREET ADDRESS
CITY-S7-2IP TALLAHASSEE FL 32309 CiTY-S1-1P
TLE D O petete TILE [ change  [J Addition
NAME JONES, CYNTHIA A . N vewe _ N
STREET ADDRESS | 5203 SE SHELLCRACKER AVE STREET ADDRESS
CITY-5T-2P BLOUNTSTOWN FI. 32424 CITY-87-21P
TITLE 3 Delete L [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITY-ST- 7P
e T Delets I TIiLE (] Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-Si-2IP CITY-ST- 7P
TIILE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme 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 raport as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or %o«:k 11 if

changed, of on an attach ith an ggs, with alLgther like empowerad.
Rev. Chactes feidis 2//os” A5 0z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

SIGNATURE:




