2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

May 26, 2004 8:00 am

DOCUMENT # N01000005914

1. Entity Name

SMIRNA PENTECOASTAL CHURCH, INC.

F‘-rincipal Place of Busines.é
1311 DELAWARE AVENUE
FORT PIERCE, FL 34950

Mailing Address
1311 DELAWARE AVENUE
FORT PIERCE, FL 34950

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Secretary of State

05-26-2004 90005 037 ****5] .25

23946008

AR NA R

05172004  Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number | Applied For
APPHEB‘FQRW“J”7/22' Not Applicable
Zip Country <ip Country 5. Cortficate of Status Desired . [] 98+72 Additional
. . . Fee Required
T 6. Name and Address of Curient Reglstared Agenl— - R 7. Name and Address of New Registered Agent
Name o
CRUZ, J. JESUS
1403 BIRCH STREET Street Address (P.O. Box Number is Not Acceplable}
FORT PIERCE, FL: 34950
City Zip Code

FL

8. The 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.

b

SIGNATURE

- Signature, typéd or printad name ol registarad agent and tile if appiicable.

{NOTE: Registerad Agent signatura required when reinstaling}

DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

.

$5.00 May Be
.. Added to Fees

RS
Make check payable'to .
Floi'ldgpépartmeqt of State

]

10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme PD O Delete MLE [ change [ Addttion
NAME CRUZ, J. JESUS NAME

STREET ADDRESS | 1403 BIRCH STREET STREET ADDRESS

CITY-ST-21P FORT PIERCE, FL 34850 CITY-$1-2IP

ILE sD O oetete TINE [ change [ Addition
NAME CRUZ, ALICIA NAME

STREET ADDRESS | 1403 BIRCH STREET STREET ADDRESS

CITY-ST-2P FORT PIERCE, FL 34950 CITy-§7-2P

ITLES I R 1 P - D oslee TIILE [ change [ Additicn
wmMe | CRUZ, HERIBERTO PR TS R g g T T e T .
STREET ADDRESS | 1403 BIRCH STREET STREET ADDAESS

CITY-ST-2IP FORT PIERCE, FL 34950 CITY-ST-2IP

TILE [ pelete TME [ Change [ Addilien
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE 3 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-ZIP

TILE O Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. § hereby certify that the information supplied with this filin
indicated on this report or supplemenial report is true an

SIGNATURE: X —#

BIaN

v‘ ess, with all other like empowered.

+

Ry
5

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes, 1 further certify that the information
s accurats and that my signature shall have the same legal effect as
of the corporation or the receiver or trusteg empowered to execute 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 )

/by

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

i o

Date 7 Daytime Phone #

o




