2O Now: FILING FEE AFTER MAY 115 s .00 FILED

e

FLORIDA DEPARTMENT OF STATE May 03 2004 8:00 am
Sanca €. Wontam Secretary of State

Secretary of State ook
DIVISION OF CORPORATIONS 03-03-2004 90724 006 7500

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # MOiOCCDO‘WLo O'Z)

1. Corporaticn Name

Cirvocadn of God Sewemon Oay 5@‘:):1\%, ,
ofact Tn Volleoed, Tnc AR RIR A LR
Principal Place of Business Mailing Address
1530 Venectan St 1830 Veecfon S, X
(=R %3RO MPran-ae, L 33023 i
m W ;S:La 5)_:5 ' 3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place ot Business: ) 2a. Mailing Address 4:% Appled For
21| [26] (2 D~ (1t I Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Centificate of Status Desired 0 $8.75 Additional
22| ! P _ EI Fea Required
City & State City & State 6. Election Campaign Financing —_ $5.00 May Bo
-EL - ;;[ - ) Trust Fund Contribution O Added to Fees
. T 2ip Country Zip Country 8. This corporation has liability for intangible fax under s 199.032,
24 . a E m Floriga Statutes O ves ONo
i - 9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
&1 Name
66(\1“ * Ca_'dﬁ_l \ P.O. B N ble)
’;‘ 82| Seat Address (P.O- Box Number is Not Accepta
HAx Suo W\ Rod

83

Port- S0 | S ?;l-\q’55
84| City FL

85| Zip Code

11. Pursuant to the provisions of Sections 607, 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporallon s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatue, lyped of pinled name ol regestered agent and hitke i appiicable. NOTE: Regstered Agent sipnature raduied when renstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE [J DELETE 1.1 TIMLE 3 Crange [ Addition
NAME Eeayy Caroell 2 NAME
STREET ADDRESS 523 oo Qe Ad 1.3 STREET ADDRESS

POy S, LocRe , F06 YD
CITY-ST-2P ) 14 CITY-ST-2IP .
TITLE ') [J DELETE 2.3 TITLE {0 Change [J Addilion
NAME ey, W gh% 2.2 KAME '
STREET ADDRESS [7 L1 2, Vene-duna, O 2.3 STREET AGDRESS
on-st-ze. | Boea Redeon e 24 CITY-ST-2P
TITLE ‘o3 o . _ [JOELETE Favme [ Change [ Addiion
NAME Oens, @ 32 RAME
STREETADORESS =1 DO Ver@LPorm Sk 33, STREET ADDRESS
CIfY-ST-2IP MPrarrner . £ 326I93 3ACITY-SI-ZP
TITLE . [ DELETE 41TILE [] Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TME (] OELETE 5. TTITLE [ Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
£ITV-ST- 2P 54 CITY-ST-2P
TITLE [J DELETE 6.1 TITLE {J Change  [7] Addition
NAME 6.2 NAME
STAEET ADDRESS ) .- | 63 STREET A0DRESS
CIfyY-ST-2IP 6.4 CITY- ST- 2IP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or 0r,an attachment with an adgress.

SIGNATURE: FICER OR DIRECTOR Date Daytme Phona &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI




