2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 07,2004 8:00 am

DOCUMENT # N01000002500

1. -Entity Name -

WORD OF POWER DELIVERANCE CENTER, INC. -

ecretary of State

04-07-2004 90030 Q15 ****70.00

Principal Place of Business
7275 ZAPATA DR
JACKSONVILLE, FL 322104772

Mailing Address
7275 ZAPATA DR
JACKSONVILLE, FL 32210-4772

IV AT

2, ‘Principal Place bf Business

3. Mailing Address —

~{ LA AR BRI —

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03162004  Chg-NP CR2EQ37 (10/03)

" City & State City & State 4. FEI Number Applied For
B ) 010615115 Not Applicable
Zip Country Zip Country i . $8.75 Acditional
) . Certilicale of Status Desired E/’Fee Required
gi d Agent 7. Name and of New Regi ¢ Agent
- Name e e izl

Sireet Address (P.O. Box Number is Not Acceptable}
il

e -
)

iy T e e T

FI.; - 'Zi'f) Code”

- the obligations of registered agent.

o S ailon

8. The above named eniity submits this statement for the purpose of changing ifs regis

a

Signature, typed o plngd narne of eegpsterad agent ard ttie § apphicable.

'ed office or registered agel

or both, in the State of Floriga. | am familiar with, and accept

(RoTE:

Agent

;//fmlol_f .

required

_Filing Fee is $61.25

9. Election Campaign Fnancing

$5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Faes k

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN.10

TRE" D .. _ . lD.Delme TIME [ change ] Addition

nuE- | ALEXANDER, LESSIE E DR - NAME

STREET ADDRESS | 7275 ZAPATA DR STREET ADDRESS

CIYY-ST-ZP JACKSONVILLE, FL 322104772 CIFY-ST-2P

me T [D g O Delete T h) O Crange [ Addition
- wne . | GAY, ALBERT E we (@ 4/’ ALBeET £
“STREET ADORESS | 2401 JAMMES RD APT #27 SOITAVES (e d g "THY HAWK KANE. . . oL
onvsi-2P | JACKSONVILLE, FL 32210 CITY; 5T 2 Jj:f% KSONVYIILEr FA SAARLT 4 o

Ame D ') 1 etete Tme N | Ocharge  [J Adtition

NAME GAYHVﬂLEF\:IE ) NAME Ggr’ l/QLé-L)IE D L L

STREET ADDRESS | 2401 JAMMES RD AFT #27 SREETADORESS, 9,4 4 2 TR AWK A ANE ..

er-si-2p,. | JACKSONVILLE, FL 32210 oTY-57-7P J‘fﬁ?c KSONV Tk FL 3Ra21 - - -~

TITLE [J pelete TMLE ) B o O change [ Adaition

NAME - . P . NAME o ' Pl TRt et

STREET ADDRESS STREET ADIRESS

CITY-§T-2P CIY-57-2P

e [ petete e DOl charge [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

4 Do e P = =y =7
B VTV SN SR IR S SN S L T e BTV Rt (e :,r e 2

STREET ADDRESS STREET ADDRESS ’

CITY-51-2P Cry-gr-ae

changed, or on an attachment

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trye and accurate and that my signatuse 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 empowered to execute this report as required by Chapler 617, Flurida Statutes; and that my name appears in Block 10 or Block 11 if

jth an address, with all other like empowered.




