2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # N00000004022

1. Entity Nama
UNVEILED GLORY MINISTRIES, INC.

ecretary of State

04-29-2004 90325 012 ****61.25

Principal Place of Buainess
418 LARKSPUR CT
NICEVILLE, FL 32578

Mailing Address
A18 LARKSPUR CT
NICEVILLE, FL 32578

il LR
it 55 I

2. Principal Piace of Business 3. Mailing Addrass

Suite, Apt_ #, ete. Suite, Apt. #, et 04272008  ChoNP CRoECA? (10/63)

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

59-3653565 Not Applicable

Z Cm’,my _ . _Ei p B —-f«—‘(i—_(::._.rfiy_._‘_‘.g . i -B. Certificatn of Btatus Desireg —==* Iﬂmfﬂgg-g?qu T;ﬂtbrnlﬁ'g jomr= T

i G.Namandmucmﬂogmngmt 7. Namae and Addr . of New Hegl Agent
Name
WOOD, TERRY
418 LARKSPUR CT Street Address (P.O. Box Number is Not Acceptable)
"NICEVILLE, FL 32578 s -
' “Ciy FL | Zip Coda

8. The above narmed antity submita thie staternent for tha purpose of changing its ragiatered office ar registered agent, ar both, in the State of Flarida. | am familiar with, and accept '

the obligations of registered agant.

SIGNATURE : -
Slgwuwup’khdmnfw dmr&qﬂ:iw (NOTE: Faagizhered Agert sigrotuns raciuined when rerstang) DATE
- = e Filing Fes 18- $64:25 = ez | - &:Eloclion Campaign Finaneing—====s *”sm-nha—————-m—-mm‘”“ — cilankmmsh -
Due by-May 1, 2004 Trust Fund Cantribution. | Added 1o Faes : Flarida Department of Stata
10. T T OFFICERS AND DINECTORS j X8 ADDIONS/CHANGES 70 OFFICERS AND DIRECTORS 1 10
e PD ' ' T vetete TE Olchange [ Adation
NAME WOOD, TERRY NAME
STREET ADDRESS | 418 LARKSPUR COURT STREET KDDRESS
Cmy-ST-29 NICEVILLE, FILL 32578 CITY-51-2P
e VD 1 Detete me vD Kevi n) [erenge [ Addition
NAME WOOD, KEVIN NAME WwooD e k Oe,
STREET ADDRESS | 6413 DERBY DR steeraponess | ars marsh H‘au <
6TY-S-2¢ | BAKERSFIELD, CA 83306 omsre | BakersFidd cR 93312
e sTD 3 beletz e 4 Erange  [J Addition
NANE WOGD, SONYA NAME wood Som ¥4
_SReErAREsS.| 6413 DERBY.DOR. .. . . ) sremooness | 41 Maorsh Howl DR, o

orv-s-2¢ | BAKERSFIELD, CA 93308 erv-stzr | BaKers Fuid CR T 932 T T -
TiTLE £ ootete MLE Clonange [0 Adaition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-§t- 2P CiTY-§1-2P
TIE [ Detete e LEChange [ Aadition
NAME HAME
STREET ADDRESS STREET ABORESS
CTY-ST-2P oITy-ST-2P
e [ peete e [omange [ Addition
NAME NAME
STREET ABDRESS STREET ABDRESS
emv-gr-p | CATY-4T-2P

12. | hersby carlify that the Information suppiied with this filing does nat qualify o7 the exemption stated in Saction 119.07(3Xi), Florida Statutss: | furthar certify thai tha infarmation
indicated on this rapart or supplemantal report is true and accurata and that my signature shall have tha same isgal effect as if made under oath; that 1 am an afficer ar director
of the corporation ar the recaiver or trustee empawered to exeCute this rapart as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with en addreas, with all other empowered.

5’/26‘43 24

Fso-629-¥034

SIGNATURE: %A\/

Derytirrin Pharer#




