f FILED
2004 N NNUAL REPORT (AR} T'ON  Jun 03,2004 8:00 am

DOCUMENT # N01000007567 - Secretary of State
1. Entity Name 05-03-2004 90695 035 ****70.00
JESUS CHRIST HOUSE OF PRAYER OF HOLINESS INC.
Principai Place of Business Mailing Address
5721 ELON DR 5721 ELON DR VUINULJYZL
ORLANDO FL 32808 ORLANDO FL 32808
2. Principal Place of Buginess . 3. Mailing Address lmmmmmmmn&mmmmm"nn
Suite, Apt. #, etc. Suite, Apl, #, 81C. MOORE CR2E037 (11/03)
City & State Cily & State 4. FEI Number Applied For
58-3744527 Not Appiicaple
Zo Country Zip Country 8, Certificate of Slalus Desired 0O ?g'gsq af;ﬁmal
6. Name and Addrass of Current Registered Agent — 7. Name and Address of New Registersd Agent
. Name JAme S 44 (OaatensS
?gql EIX%T\{JAC&ESS AVE - T Sieet Agaress (PO_Box Numoer is Not Acceptabie)
QORLANDO FL 32811 b I B VA Fb(h o Me
L/ “Orlanéo FL | 25¥bs

INOTE: Registerad Agont SGNIIUTe HGUSST whan [nstating)

9. Election Campaign Financing $5.00 mazy Be
Trust Fund Contribution. O "Addad i Fees
e . . C - ;
w0, ] OFFICERS AND DIRECTORS ", ~ ADDITIQNSICHANGES TO OFFICERS AND DIRECTORS IN 10
TE N T pe mi 5 hent Oc Daflion
. OWENS, JAMES A B ol (gM Y 4_2' N ;‘pmw 5 Pange
dmeer appress |5721 ELONDR - /7 sieETomess | ool p3-D.P ADT SO
BTY-ST- 2P ; CrY-57-20 i .
e kEN 2 Detere Tng M hawva Clapde (VSReUhouge [
AV OWENS, ROSAY: 2% - N 8750 T’r-ounsaJlT':l’-
sraEe! Anpress | 3843 SEARR ‘ﬁ’%E seeraceess | Dviamdo F L, 3BT TG
orv.stze  |ORLANDOFL 32811 " v ST.20
M OWENS, SHANTARA Do e -~ Wﬂxf r Clock Jpqool™ B
KAME y NAME QS havw - o Ta :
STREEF AppRess | 5721 ELON DR STREET ADDRESS r?q g6 Trevat st. )2430“ &S5 i Here
stz [ORLANDOFL32808 _ _ _ __ _ ___ __ _devswe | Dpelaedds. EL 328397
E U - - -
TME TLE Cl dition
o MONFORD, MATTIE O vt ! 3 Aan e Jokw e NEIE L e
staEeT appress |47 ARGO ST e oomss | SB-00 N Qranie % é—erL' v [dend
crv-sr.zp | |ORLANDO FL 32805 avsiw | Drlgndo cl 3{93/@ A ddress o5
IME O Delete TLE Cchange [T Adaition
NAVE RAME
STREET ADDFESS STREET ADORESS
£iTY-ST-2P oTY-51-2P _
me ' O petere . e O Chnge [ Addition
HAME HAME
STREET ADDRESS | - STAFET ADDRESS
CITY-ST-2P o CITY-§T- 7 I

12, 1 hereby cenify thal the informiation suppliffd with this flling does not qualily for the exemption stated in Section 119.07{3)i}, Flovida Statutes. | further sertify that the information
inclicated on this report or sffplementaifeport is true and accurate and that my signatune shall have the Same legal elfect as if made under gath; that { am an officer or director
of the carporaton or the ragsi e empowsred lo exacute Ihis repor as required by Chapter 617, Flonida Statutes; and that my ramae appears in Biock 10 or Block 11t
changed, or on an atlagkmen addresay all other like empawered,

SIGNATU e 4 Dwenss ,0/?;,‘&",;1 7. é/ 56 P

7 S{GNATORE AND TYPED OR PRINTED NAME OF OFFICER OA DIRECTOR

Daytire Phors &




