2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Feb 04, 2004 8:00 am

DOCUMENT # N0200009151:1- Secretary of State
1. Entity Name
02-04-2004 90073 046 ****61 .25
POWER TO BECOME MINISTRIES INC.
Principal Place of Business Mailing Address
712 BAYQU VIEW DR 712 BAYOU VIEW DR
FT WALTON BCH FL 32547 FT WALTON BCH FL 32547
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
_ 71-0821607 Not Applicable
Zip Country Zip Country n . $8.75 additionat
5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- A e — - o el ——t— - - o= N-a—-m-e— - - — e —_— — PR P T
MCDANIEL M”"LE E Street Address {P.O. Box Number is Not Acceptable)

712 BAYOU VIEW DR
FT WALTON BCH FL 32547

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of botn in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title i apphcable. (NOTE: Registered Agent signature raquired when retnstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D 3 Delete TITLE OrF,/0er [J Change ] Addition
NAME MURPHY, REGINA NAME mn: e E /t[/( (’_DC? n. el
sweer aporess (517 UNION ST #3C STREET ADDRESS . Ba "o UV ews DV

FT WALTON BCH FL 32547 et bl -
CITY-ST-2P GINY-$1-29 Z_ 7-' ‘,“7 F o R 0 L 2 A5y T
Tine 2] O Delete T b%r bt [lchange [ Addition
- MCDANIEL, MILLIE € ' : e WS ED an. c L.
sTReeT apoRess | 712 BAYOU VIEW DR SHEAORESS | o7 1 2 [ ayou Vi C D
crv-st-zp |FT WALTON BCH FL 32547 ery-sTze |y £ LG ] 4o 73_,{;, ?_/ .32 Sq:]

D : 4 -
TLE [ Detete R R el r' L nge ] Addition
MAME - |MCDANIEL, JAMESL === —==— « - = =g T — D4 pesi Y\ CL '0‘(‘.."0*4‘““!1 L -Ph E e T
STREET ADDRESS | 712 BAYOU VIEW CR STREET ABDRESS ‘;"
ev-stap  |FT WALTON BCH FL 32547 CITY-ST-21P Lye g.[.y‘ ¢ L&J ;L IQ_ 3 XJ 43 .
it O Deters i DIREIE 2% O change  [BAdaition
HAME HAME M\Q“ T()u) NS /e
STREET ADDRESS STREET ADDRESS 9" ff’ﬂ d ﬂ’
CiTY-ST-2¢ CITY-ST-21P @-\r\o \ndﬁ 9-] (:Q 2 A YIk]
TITLE 3 Delete TILE {3 Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-SF-2IP CITY-ST-2P
e - O Delete TLE [ change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with an agdress, with ali other tike empowered. .

SIGNATURE: /Y] e £, ﬂ?@&[ @;ﬁﬂ 30 .04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




