. 2585 NOT-FOR-PROFIT CORPORATION

. ___.ANNUAL REPORT

FILED

DOGUMENT # N01000002940

1. Entity Name
KING OF KINGS TABERNACLE INC

Secretary of State

Mailing Address

4418 TRANSMITTER RD
PANAMA CITY, FL 32404

Principal Place of Business

4418 TRANSMITTER RD
PANAMA CITY, FL 32404
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IR AMIBARIAT

01052005 No Chg-NP CR2E037 (10/03)
' 4. FEI Number Applied For
59-3717777 Mot Applicable
5. Certificate of Status Desired $8.75 additional

Faa Hequnred

6. Nams and Address of Cm'ram Reglstored Agent

T

LAWRENCE, CAROLYN C
4418 TRANSMITTER RD
PANAMA CITY, FL 32404

:‘r

NOT A PITE
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I”N THIS SPACE
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8. The above named entity submits this statement for thé purpose of changing its registered oﬂ' oe of registered agent. or beth, in the State of Florida. | am €arn|I|ar with, and accept

the abligations of registered agent.

SIGNATURE —

Signature, typed or printed name of registered Rgent and lide f appiizable.

NOTE Raghiered Agont signahys required when reinstating)

Filing Feo is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Centribytion.

$5.00 may Be
Added to Fees

10. T OFFICERS AND DIRECTORS
TME D ’ : g s o
NAME LAWRENCE, GARGLYN C o -
STREET A00RESS | 4418 TRANSMITTER RD %@ﬂﬁﬁ’@?% R
omest-z¢ | PANAMA CITY, FL 32404 I% a0 TR
, o - 3 P ,BD
2 | 3 §U§ ode
N LAWRENCE, KENNETH R " i P *:
STREET ADCRESS | 4418 TRANSMITTER RD _
CY-ST-ZP | PANAMA CITY, FL 32404 7 g h%ﬁg&ﬁ;— ;«g* G
TmE D - . ’ o
HAE ANDERSON, EDWARD B e T L e
STREEY ADDRESS | 4418 TRANSMITTER RD Y
OTY-ST-Ze | PANAMA CITY, FL 32404 N DO Np;‘; ,\w RITE o
TLE i [ B
INTHIS SPACE
STREET ADDRESS _ . -
CITY-8Y-Z7P
e o o N ’
HAME
STREET ADDRESS Lo
CITY-ST-2P '
me - i
NAME S
STREET ADDRESS " "
QITY-57-ZIP N

12. [ hereby cextify that the info
Indicated an this report of
of the corporation or the rg
chengesd, cr oh an ata

SIGNATURE:

ith an address, with all offrer like empowered.

Bn supplied with this filing does nat qualfy for the exsmption stated In Section 119, 07&3)(‘) Florida Statutes, | further certify that the :nforrnatlon
grnantal report Is true and aceurate and that my signature shall have the same lagal sl
¢r or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Bleek 10 or Block 11 i

et as if made under oath; that | am an officer or director

R OR DIRECTOR

Qaytime Phone #

C%/uo?o?'” 2 psas B50° 065

Jan 24, 2005 08:00 AM



