FILED
2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT
EPO Secretary of State

1. Entity Name
HALLELUJAH PRAISE AND WORSHIP MINISTRIES INC.

Principal Place of Business Mailing Acdress
5714 CHERRY TREE DRIVE 5714 CHERRY TREE DRIVE
LAKELAND, FL 33811 LAKELAND, FL 33811

2, Principal Place of Business 3. Malllng Address

S Ty 42 50 o aiE. TR

Suit Ai# I Sl Al# i
A FPL 1 elc. _-d;q Ve, ARt = eie 04122005  Chg-NP CR2E037 (10/03)
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Cty&Sla!e City & State 4, FEI Numbe Applied For
LaKelard [aRelard , Fla . 030430496 ot pogtonlE

7 —
Zip 330 ’ COﬁtrv ZIP ‘3 3 8 o l COUﬂWPO l K 5. Certificate of Status Desired [ ?i‘gfqﬁffé"""a'

6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
MiKE, COLLEEN
5714 CHERRY TREE DRIVE Street Address {P.0. Box Numbar is Not Acceptahle)
LAKELAND, FL 335811

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Regisioned Agent signatuie requined when reingiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D A Detete e Ofey cer. O change  [ddition
NAME STALLWORTH, SHAY NAME Dora H1 [I
STREET ADDRESS | 130 AVE C SW STREET ADDRESS 1 5 Oron \)e
orv-Sze | WINTER HAVEN, FL . CTY-§T-ZP { B¥e. a{gfed £l p
MLE D B2 Tieletz me Pq Sstor / ,D;rc clolr CJchange [ odition
NAME FOSTER, DAYLE NAME Colleen miKke
STREET ADDRESS | 1003 MAGUIRE ST STREET ADDRESS TeeeD

iq4 Checr €

on-st-zp | PLANT CITY, FL 33566 CTY-ST-2P 5” etand 1 338' |
e o} [t Detete Tme Fﬁ cer Y [Wthange [ Acdilion
NAME LUCAS, ROASHONDA HAME _ShO nda HucasS
STREET ADDRESS | P O BOX 6541 ST STREET ADORESS 6 OX é, 54»
cry-sT-zP | LAKELAND, FL 33807 CITY-ST-2P ] a,KQ,L 380’?
TITLE [ Delete TLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST- 7P CITY-51-2P
THLE [ Detete 1ILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP cy-5T-2P
TITLE [ Delete TITLE {J Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZPP CmY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowered to executa this report as required by Chapter 617, Florida 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: __{Lsdbes. il H-29-05 (%%2_9&&-&%9

BIGNATURE AND TYPED UR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

ey




