WYl Buver 47 W™ MW IR

wunrFUHATION

- ANNUAL REPORT (AR

DOCUMENT # N02000001511

1. Entity Name -
POWER TC BECOME MINISTRIES INC.

FILED

Feb 17, 2005 08:00 AM
Secretary of State

Princinal Place of Business
712 BAYOU VIEW DR

Maiiing K&dreés_ -
712 BAYQU VIEW DR

FT WALTCN BCH FL 32547 FT WALTON BCH FL 32547
2 Principal Place of Businass | 3. Mailing Adidress

i

Tl

il

L

|

Suite, Apt. ¥, etc.

Suite, Apt #, elc.

— 1st MOORE CR2E037 (10/04)
City & State h Chty & State N 4. FEI Number ) Applied For
71-0821607 Not Applicable
c ' zi ition
Zp ountry ® Country 8§, Cerfificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent_ 7. Name and Address of New Registered Agent
—— — — e . ——

MCDANIEL, MILLE E
712 BAYQU VIEW DR
FT WALTON BCH FL 32547

Street Address (P.0. Box Number is Mot Accepiable}

City

FL ) Zip Code

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

the obligations of registered agent

SIGNATURE

Slgnaturs, typed o pnnfm mgrslaxﬁ agent ém:i title wﬁpp'»c‘aﬁ T [NOTE Regi‘ste‘m_'d. ;\gqnl signature requrad when reinstating) DATE
FILE NOW: FEE IS $61.258 = 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Tryst Fund Centribution, Added to Fees Florida Department of State
10. _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HiLE o 1 Delste e [ change [ Addition
- MURPY, REGI L el UROUIES3617
siarer aporess | 517 UNION ST #3C STREFT ADDRESS 8717 /05~-80050~019 81,0
crv-st-zp [FT WALTON BCH FL 32547 ClIY-ST-7F [t g o -
e 5] T =" T O3 change T Addition
NAME MCDANIEL, MILLIE £ NAME
S$IREFT ADDRESS | 712 BAYOU VIEW DR SIREET ADDRFES
crv-sigp |FT WALTON BCH FL 32547 QY. ST-7p '
e D T C Oopeste  § s ) Changs [ Addition
NAME MCDANIEL, JAMES L NAME
STREET ADDRESS | 712 BAYOU VIEW CR STREFT ADDRESS
CITY-ST- 2P FT WALTON BCH FL 32547 - CHY-S1-7P
wme . D T ] Clpeste  J e (] Ghange [ Addition
NN TOWNSEND, ARLENE ik
SIREE ADDRESS | 2839 HARWQOD AVE. STPEET ADCRESS
Y- 81- 70 ORLANDO FL 32805 Gy -31-2P
L ] o T I Celels i Ol Changs [ Addition
HAME HAME
STREET ADDRISS STFEF | ADDFESS
CHY-57- 2P CITy-57- &P
WL T O Deleke TiE [ Ghange ~ [J Adaition
WMt NAME
SERELT ADDRESS - STRELT ADDRESS
oY-57- 2P Y 1L 7

12. | hereby certf Athafihéﬁf_ormat:on supplied with this fling does not qualify for e exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated an tWs report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath, that } am an officer of director
of the corporation or the receiver or trustes empowered 1o exu[e.iute this repordt as required by Chapter 617, Florida Statutes, and that my name appearsin Block 10 or Bleck 11 if

ke empowered.

changed, of on an attachment with an addrass, with all otfy

SIGNATURE:

F3ip 31u-973

T, 13,65

Pata Oavime Phorie &




