FILED
200 Oy NNUAL REPORT CRATION  Jul 07,2004 08:00 AM

DOCUMENT # N0OO0O00005704 Secretary of State

1. Entity Name

TRUE PENTECOSTAL ASSEMBLIES WORLD WIDE, INC.

Principal Place of Business 777 — Maj;ng Address

1009 S. FISKE BLYD, 1009 S. FISKE BLYD.

ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
06282004 No Chg-NP CR2EQ037 (10/03)

DO NOT WR'TE IN THIS S PACE 4. FEl Number App‘lied For :
50-3664613 _ Not Applicable
5, Certificate of Status Desired O Eeset:esq md;tional
6. Name and ‘Addraes ot i‘:l_:.\.-:e;\t.-ﬁagisterod Agent ) T -

208 TopAr DR T DO NOT WRITE
ROCKLEDGE, FL 32955 'N TH IS SPACE

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

the obligatiopE bf registered agen/t
-]7=-0
U Jaates ____ 4-17-°¥
CATE

SIGNATUF?}:
H

ara, Typod o prinke 84 1egislorbt agert and Wi i appicatie. {NOTE. Regrstared Agsnt signmum_ req_uirsd when romstating) B
y [ . _
Filing Fee is $61.25 9. Election Camipaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution, [0  Addedio Fees
0. “CTFICERS AND GIRECTORS ] —q - .:P _JUJEJ‘U éb?db'fid -
e T D70 AA-8002I-005 70,00
HAME WIGGINS, OLA M

STREET ADCRESS | SHADOW CT

CITY-$T-2P RALEIGH, NC

TME D

NAME JONES, JOYCE D

STREET ADDRESS | 808 TOPAZ DR

CITY-5T- 2P ROCKLEDGE, FL 32955
e D

NAME SHAFFER, BERNICE

STREET ADORESS | 1520 cLy

e | TUSVILLE FL o DO NOT WRITE
TNLE D

NAME BRYANT, RAYMOND J IN THlS SPACE

STREET ADDRESS | 814 PINE SHADOW AVE
CiTy-5T- 29 ROCKLEDGE, FL 32955
e D

MAME BRYANT, VICKIE

STREET ADDRESS | 814 PINE SHADOW AVE
CRY-ST-2F ROCKLEDGE, FL 32955
e D

NANE BAILEY, SADIE

STREET ADDRESS | 1009 S FISKE BLVD

CIrY- 8T 2P ROCKLEDGE, FL 32955 = ENE

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.0‘?%3)(0. Florida Statutes. | further cartiy that the information
indicated on this repont or supplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or rustee ermpowered {0 exesute this tepon as required by Chapter 817, Florida Stzautes, and that My Name appaars in Bigck 10 or Block 111
changed, of on an altachgnent with an addgss, with all cther like empowered. 3 = /

6170y ¥3-13 3¢

Daytime Phone #

-

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR




