’

2004 NOT-FOR-PROFIT CORPORATION FILED N
____ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # N02000001421
1. Eniy Neme Secretary of State
- LR
WHOLE ARMOUR OF GOD MINISTRIES, INC. 03-24-2004 90041 011 #7775.00
Principal Place of Business Mailing Addrass
13341 TROPIC EGRET DR. 13341 TROPIC EGRET DR. . - e v
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
us us )
Suite, Apt, #, etc. Suite, Apt. #, elc, MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number 22-3852000 Applied For
2 Not Applicable
ap Country ap Country 5. Certificate of Status Desired Fg'z{i:\i?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name e - _—m e .
?A?%Equh(L)%?CRYEgRSEBr DR ‘Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE FL 32224
City FL ’ Zip Code

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 Floriga. | am familiar with, and accept
the obligations of registereg agent.

SIGNATURE
Signature. Typed or printed name of registered agent and title il apphcable. (NOTE: Regisiared Agent signalurs reguired when reinstating)
9. Election Campaign Financing .00 May Be
Trust Fund Coentribution, m/fciled to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me o, PD [ Detete TITLE [ Change  [_] Addition
wae & |MCTAW, LARRY T SR NAME
sraeeT acoress | 13341 TROPIC EGRET DR. ) STREET ADDRESS
omv.sr.ze | JACKSONVILLE FL 32224 G- ST 2P
— SECD £ Detete g 3 Change [ Addition
e MCTAW, FAYETTA M e
STREET Agoress | 1 3341 TROPIC EGRET DR. STREET ADDRESS
orv.srze  |JACKSONVILLE FL 32224 CUIY-ST. 76
TMLE TRDT O Desete TNLE [ Change [ Addition
-MAME . CLAY-TON,ROB-—-v -- = e TR e TNAME T T _—= Tt e T ~ o s ) B
STREET ADDRESS | 229 MAPLEWOOD DRIVE " STREET ADORESS
ory-st-zp | JACKSONVILLE FL 32259 CITY-5T-2P
TmE [ peiete TifLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SF-ZIP
TITE 3 Delete TITLE [ Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$T-7 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered. Q\b,_f

SIGNATURE:

Daytime Phone #



