FILED

< ‘2005 NOT-FOR-PROFIT CORPORA’jION Sgp 02, 2005 8:00 am
e

ANNUAL REPORT

cretary of State

DOCUMENT # N0O0Q00006959 v 09-02-2005 90013 032 ****§] 25
1. Entity Name
PRAYER, PRAISES, & WORSHIP, & DELIVERANCE

CENTER, INC.

Principal Place of Business Mailing Address
2406 9TH STW 923 25TH STREET, EAST -
BRADENTON, FL 34208 BRADENTON, FL 34208 . 90064619
T TN AR
Suite, A Apt. #, elc. Suite, Apt. #, elc. 05202005

Chg-NP CR2E037 {10/03)

ity & Stajf . f Ci b 4, FEI Number Applied For
W Mi” —;%%/ Lﬂ 65-1055363 Not Applicable

9)4224 p E/ S 2% 4 0€/ ST idoe |5 cmeneosavsoesies @ 3875 dator

6. Name and Addrass of Current Registered Agent i 4 7. Name and Address of New Registered Agent
i ” - “Name T T ST
SCHOFIELD, P. ALLEN
1429 16 TH AVENUE, WEST Street Address (P.0. Box Number is Not Acceptable)
SUITE 300

BRADENTON, FL 34207

City FL Fp Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Hignatura, typed of printed name o registered agent and titte if epplicable. {NOTE: Registered AQent signature réquired when reinstating) DATE
Filing Fee is $61.25 . §. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD ) [ Delete TE CJ change ] Addition
NAME HINES, JAUNITA NAME
STREET ADDRESS | 923 25TH STREET, EAST STREET ADDRESS
Ciy-§1-2P BRADENTON, FL 34208 CITY-S1-2P
TITLE sb T O Delete TITLE O change [ Addition
NAME HARVEY, DEBRA ’ NAME
STREET ADDRESS | 1196 44TH STREET STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34234 CITY-57-2IP
TITLE TD 3 pelete TME [ change [ Addition
NAME MARTIN, TERESSA V NAME
STREET ADDRESS | 1517-19TH ST CTE STREET ADDRESS
- omy-steze- - |"BRADENTONT FL 34208 — - Temystge——C T TTTT T - - T
TMiE [3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE® [ Delete e O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY-5T-2IF
TITLE ) Detete miE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / City-ST-2IP

12. | hereby certify that the information supplied with this filin gdoes not quality fgf the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp! tal report is true and accurate and thaymy signature shall have the same legai effect as if made under oath; that  am an officer or director
of the corporation or the receivef ortrustee empowered 10 execute this repfivt as required by Chapter 617, Florigda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach. withfan address, wvﬂ‘\ allpthar ke empo
9/p-05 ﬂqs@-%sy

SIGNATURE: /

URE AND TYPED OR PRINTED HAME OF SIGNING'OFFICER OR DIRECTOR U sate Daytima Prona




