2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR} FILED

| DOCUMENT # N01000006158 ) Mar 28, 2005 08:00 AM
1. Enlity Name: . .
JOYFUL PRAISE MINISTREES INC, ~ © ™ Secretary of State
Principal Place of Business T o r@éiling Address ) )
7903 N LAGOON BR 7903 N LAGOON BR
PANAMA CITY FL 32408 PANAMA CITY FL 32408 .
i i 1 (TR
Suite, Apt. #, ete. : _ Sulte, AL #, otc. 1st MOORE CR2E037 (10/04)
City 8 State ”_ o T City & State 4. FE! Number Applied For
_ 26-0041580 Not Applicable
Ip Country Zip Country 8, Certificate of Status Desired O gg'gg{“:‘h‘_’:gb"aj
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o Name ' — -
CROUT, KENNETH A - -
7903 N LAGOON DR Stroat Address (P O, Box Number is Net Acceplable)
PANAMA CITY FL 32408
City T FL Zip Code

8. The above named entity sLbmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ubilgations of registered agent. B Co

-

SIGNATURE g — - - -
Signalure, typad of pristed name of regislerad agent aad fitfa f appl?ca‘b_lg NOTE Registared Agant signatute required whan reinstaling) i DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1,2005 ~ “7"=|  ToustFund Contibuton. L1 Addedto Fees Florida Department of State
10, ~ OFFICERS AND DIRECTORS i l 11, ADDITIONS/CHANGES TO OFFICERS AND DERETOFES IN 10
TiLE e 7 Defete e [ Change [ Addition
NAME CROUT, KENNETH A NAME
STRFETADORESS | 7903 N LAGOON DR STRLFT ADDRESS
Gy ST- 7P PANAMA, CITY FL-32408 CiTy-51-2IP
TIE D O Celets ~TmE [ Change [ Addition
NAME CROUT, SYDNEY NAME
SIRELT ADBRCSS 1 7903 N LAGOON STREFT ADDRESS
CITy. ST-7IP PANAMA CITY FL 32408 CITY.ST-7P
Mg o o [T pelete mr ' [l Change [T Addition
NAME NAME
STRCET ADDRESS STRECT ADDRESS
CITY.S1-Ip IFY-5T.71P
Tiie N T Dosee L _ . [ Change [ Addition
g NAME _ HR0oopaTaiig
SIRFFT ADDRESS STREEY ADPRESS I3/28/00-80053-018 61,25
CIY-§T- 2P CIlY-§7-21P
T N © Dl ool T [ Change ] Addtion
NAME RAME
STRFET ADDRESS — = . STREE 1 ADDRESS
cny-st-2iF oy St o
1ILE ' T Delele TTE [J Change [ Addition
NAME NAME
STRELT ADDRESS SIRELT ADDRCSS
oTy-$5- 719 CIy-ST- 2P

12. | hereby certify that the Information suppied with this filing does not gualily for the exemption stated in Section 119.075?]({), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate ahd that my signaturg shall have the same legal eifect as if made under oath; that | am an officer or director
stée empowared 1o exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
n address, with all other like empowered.

of the carpaeration or the recelver or
changed, or on anh attachment il

SlGNATU RE: 4 ‘m%g;u{ﬁ;s%m m@f@yﬂ ’-qb dfé w_g’j ggf m:—?lﬂr?j:f -Sjﬁ




