' 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - S T

DOCUMENT # N00000006122 U
1. Entity Name E‘- ! L__‘ E:; D
WISDOM IN THE WORD MINISTRIES, INC.
04 APR 20 AM 8: L7
Principal Place of Business Mailing Addrass o LAY OE LAY
SEOn by U ool
1110 E. BUSCH BLVD 6825 KINGSTON DRIVE + Ao M Oy
TAMPA FL 33612 TAMPA FL 33619 PALLAHASS B FLORIDA
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03) O\'{
City & State City & State 4. FEI Number Applied For
59-3633397 Not Applicable
Zip Couniry o Country 5. Certificate of Status Desired E/ gi.g;tg?:‘;nonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ B . -Name
SPIEGEL & UTRERA, P.A. Shool Addre . -
! 35 (P.O. Box Numb Not A tabt
343 ALMERIA AVENUE re I { o0x Number is Nct Acceplable)
CORAL GABLES FL 33134
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am farmiliar with, and accept
the abtigations of registered agent.

SIGNATURE
Slgnature. typed or printed name cf registered agent and tle  applicatle. (NOTE: Registered Agent signaturs requirsd when reinstating) DATE
FILE-NOW: FEE 15'$61.25 9. Election Campaign Financing $5.00 May Be . Make Check Payable'to
“Due By May: 2004 Trust Fund Contribution. O Added to Fees iorida Qe\partn]enf_ f 'Stat
o T OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
e ro [J beete e OO EST25S04 80 crege T Addition
NAME JOHNSON, CECELIA D NAME 05/06/04--01073--024  *70.00
staeet aporess | 6825 KINGSTON DRIVE STREET ADURESS
grv-gr-zp | TAMPA FL 33619 CY-5T-2IP
TILE o 1 Detete TIME - [JChange  [] Acdition
NANE JACKSON, DEBORAH e
sTReT ADDRESS |6825 KINGSTON DRIVE STREEY ADDRESS
CITY-$7-2iP TAMPA FL 33619 CITY-ST-2IP
e sD 7 Delete TMLE Flchange [ Additicn
we  ~ |SULLIVAN, ROSE M NAWE
STREET ADAESS | 6825 KINGSTON DRIVE STREET ADDRESS
GITY-ST- 2P TAMPA FL 33619 CITY-8F-2IP
TILE 1 Delete TITLE [l Change  [3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CIY-57-2F CITY-ST-ZIP
TTE O Delete gt [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-29 CITY-§T-2F

. 12. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)i), Plorida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwerad to execute Jhis report as required by Chapter 617, Florida Statutes; and my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addressZwilh all other like afnpowered.
4 BE (213
7/ ithe Phorfe # :

Dayti

SIGNA SIGNING OFFICER O THRECTOR d / i Dale




