2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _

Feb

DOCUMENT # N00OOQ0005957

1. Entity Name

DAILY WORD MINISTRIES, INC.

S

Pringipal Place of Busingss

1341 COPELAND STREET

LIVE OAK, FL 32064 LIVE

Mailing Address
1341 COPELAND STREET

OAK, FL 32064

DO NOT WRITE IN

01082004 No Chg-NP

FILED
28; 2004 08:00 AM
ecretary of State

AR WA AN W

CR2EQ37 (10/03)

THIS SPACE

1 4. FEl Number Applied Far
59-3688875 Not Appiicable
$8.75 Additional

§. Certificate of Status Desired _

0

_ Fee Required

6. Name and Address of Current Registered Agent

DAVIS, FRANK C
1341 COPELAND STREET
LIVE OAK, FL 32060

DO NOT
IN THIS

WRITE
SPACE

3 S
2 s

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agert, or both, in the State of Firida, | am Familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typad of printad nama of regislered agent and titls 1f applicabla.

{NOTE. Rogislared Agant signatire raquirad when rainstating)

Filing Fee is $81.25 9. Elsction Campalgn Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS - . - L
(1113 DP
NAME DAVIS, FRANK G -
STREET ADDRESS | 1341 COPELAND STREET T Sty
oTV-ST-TP | LIVE OAK, FL 32064 - N e it ="

1 - i 3 o

Tme DST g'g,ﬁg%“‘i%;g;;.f?#égéiﬂga g1.om
NAME DAVIS, AMANDA R AL TULD Bl
STREET ADDRESS | 1341 COPELAND STREET
CRY-ST-2P | LIVE OAK, FL 32064 . - R
THE DV T T e e oL
NAVE DAVIS, LESLIE A ) TR T CRERERER e
STREET ADDRESS | 1128 OGALA ROAD APT D-5 W
omY-T-2F | TALLAHASSEE, FL 32304 QOWNQT x F“TE R
TILE
IN THIS SPACE
STREET ADDRESS _
CITY-ST-2IP e _ ——
TITLE
NAME
STREET ADDRESS
CITY-§T-2P ) -
TMLE ot -
NAME P SN :
STREET ADDRESS
CITY-ST-2IP e . . J—

12, | hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated In Section 119.07%3)(1), Florida Sta

indicated on this report or supplementai report is True an
of the corporation of the receiver or trustee empowered to
changed, or on an attachrment with an address, with &

SIGNATURE:

accurate and that my signature shall have the same legal &
executa this report as required by Chapier 617, Florida Statutes, and that m
er li wered.

—

'sct as f made under oath; that | am an officer or directar

ttes, | further certify that the information
y name appears in Block 12 or Blogk 11 if

i e &
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caed

2oz /F

Daytme Phcoa #




