FILED
2005 N RUAL REPORT i TION May 03, 2005 8:00 am

-
DOCUMENT # N01000002500 Secretary of State
1 poiby Name 03-03-2005 90127 045 ****70.00
WORD OF POWER DELIVERANCE CENTER, INC.
Principa! Place of Business Mailing Address
7275 ZAPATA DR 7275 ZAPATA DR 12Ul UuiwyY
JACKSONVILLE, FL 32210-4772 JACKSONVILLE, L 32210-4772
T e IO SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-NP CR2E037 (10/03)
City & Stat City & State 4. FEI Nurnber Applied For
T 01-0615115 o Amploat
Zip Country Zip Country 5. Certificate of Status Desired B/ g:.gasq;rdmonai
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
WILSON, SHANNON
T323MELVINCIR N Streat Addrgss(P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32210
City FL I Zip Code

8. The above named entity subrmits this slatement for the purpose of changing its registered office or registeredayor both, in the State of Florida. | am familiar with, and accept

&M}Z’Zﬂ/ )Aﬂm/ cﬁ!}éﬂ/&lj){ Léa/ Loy Ac

Slgnan.re, ryped or_Drinta'cl name of registered agent and Ia it appliceble (NOTE: F‘i;smmd Agant sigratra raquired whs/rainsmﬁng) (DATE
Filing Foe |§.s61_25 9. Election Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ vetete TIILE Cichange [ Acdition
NAME ALEXANDER, LESSIE E DR NAME
STREET ADDRESS | 7275 ZAPATA DR STREET ADDRESS
CITY-51-7IP JACKSONVILLE, FI. 322104772 CiTy-ST-2IP
THLE D O Detete TITLE [ Change [ Addition
NAME GAY,ALBERTE - NAME
STREET ADDRESS | 9423 JAY HAWK LANE STREET ADDRESS
CITY-s1-2P JACKSONVILLE, FL 32221 CITY-57-2IP
e D [J etete e D . Mtharge [ Addition
NAME GAY, VALERIE D NavE oAy, UALERIE D N
STREET ADDRESS | 9425 JAY HAWK LANE sweetaooness | oy of 93 TAY HauiK LA
omY-st2p | JACKSONVILLE, FL 32221 CITY-57-2P TAKSONVI ALE FL 3224
TLE £ pelese M [J Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 vetete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . o . e
meT T 7T T Ooese L Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-21P TITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: £ 955/ £, Bievander (%aw £ 4@,.&4 Hhaofos Goy-gu-5440

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




