2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # N00000006959 ecretary of State
1. Entity Name S~
' 04-30-2004 90364 006 )

PRAYER, PRAISES, & WORSHIP, & DELIVERANCE
CENTER, INC.
Principal Place of Business Mailing Address
2406 9TH ST W 923 26TH STREET, EAST L 2TIUTLUUT
BRADENTON FL 34208 BRADENTON FL 34208 * '

Suite, Apt. #, etc. Suite, Apl. #, eic. MOORE CR2EQ37 (11/03)

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

65-1055363 Not Applicable
2ip Country Zi? Country 5. Certificate of Status Desired [z gg'g;'ﬁfgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

SCHOFIELD, P. ALLEN -
1429 16TH AVENUE, WEST

Street Address {P.Q. Box Number is Nol Acceptabie)

SUITE 300
BRADENTON FL 34207

City FL 1 Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agant, or Sath, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent. .

SIGNATURE
= Slgnature, typed or printed name of registered agent and tifle if apphcable. {NCTE: Registered Ageni signature reguired when remnslating)
9. EBlection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

T PD [ Delete e ClCrange [ Addition
NAME HINES, JAUNITA NAME

steeT aopress (923 25TH STREET, EAST STREET ADCRESS

orv-r-zp [BRADENTON FL 34208 CITyY-51-2PP

TILE 5o . 3 Delete WTLE [3 Change [T Addiion
NAME HARVEY, DEBRA KAV

STREeT apDRess | 1196 44TH STREET STREET ADDRESS

cv-sr-zip | SARASOTA FL 34234 : CITY-57-ZiP

L ™ ] Delete T _ L [0 Change [ Addiion
TNAME - |MARTIN, TERESSA'Y"™ ™~ ) “NAME T - T

staeer anoress | 1517-19TH STCTE STREET ADDRESS ’

CITY-ST-71P BRADENTON FL 34208 CIFY-§T-21P

TILE 1 Detere TIILE ‘ [J Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

Y -ST- 2P CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-21P

TIMLE 3 pelste TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuratgland that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar, piver of trusiee ernppwered 1o execujé this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on ang i i hey li wered. '

SIGNATURE: L7l "7/ ‘0?4 - 0%

/ / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylire Phone #




