2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED
| DOCUMENT # N02000002715 ‘ Apr 08,2005 08:00 AM

1. Enfiy Neme f Secretary of State
DANIELS SWORD MINISTRIES, INC.
| 3

Principal Place of Business | ) - - Maiiing Address
2246 WILEY ST - 2248 WILEY ST
e e H"Hm |” Im "I" "m "m um "m "”l m ‘lm "m Imm I‘ {"‘
2, Principal Place of Business . ~1 3. Maling Address
Suite, Apt. #, efc. o - Suite, Apt. #, etc. 15t MOORE CR2EGS7 (10/04)
City & State ) City & State o 4, FEI Number Applied For
§5-0797656 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
o T ; "1 Name )
DANIELS, LORI Street Address (P.O. Box Number is Not Acce
» 0, plable
2246 WILEY ST { :
HOLLYWOQOOD FL 33020
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . . —— — — —
Signahig, ppad of Ponted name of raqistarad agent ard tlie i apphzable {NOTE, Regrlerad Agsnt signature required whan !'ainstahng] DATE
FILE NOW: FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ) Trust Fund Contribution. O Added to Fees Florida Department of State
10, —_ CFFICERS AND DIFECTCRS | KT ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
hi: oP Oeee ¥ ue O] change [ Addition
N DANIELS, ALEXANDER . A OIRS4T 78
CTREST ADDELSS | 2246 WILEY 8T ' - STRFET ADDRESS U%J"LlE’].r‘{iS—QFI%T-J}bim 4 F1.5
grestze  |HOLLYWOOD FL 33020 SA1r-5T- 2P - ct
e T ' - T Delete m Ol change [ Adction
NAME DANIELS, LORI NAME
JTREET ADDRESS | 2248 WILEY ST - STREFT ADDRESS
CITY -ST- 7P HOLLYWOQD FL 33020 . Giv-ST- 2P
ML ST - - [ Detete i TME o ) [ change [ Acdition
NAME JACKSON, IDA NAME
STREETADDRESS 4530 NW 36 5T #307 STREET ACDRESS
CITY-ST-7iP LAUDERDALE LAKES FL 33318 oify-5F- 2P
ImiLe BM ' o Opeete [ e (7 Change  [] Addition
NAME HARRISON, DETHONIA e
stRrt] ADpRess | 1524 S 23RD AVE STREET ADORESS
cir-sione (HOLLYWOCOD FL 33020 £v.S1 7P
1L i - Cloelte | it O cange [ Addition
BAME NAKIE
STREET ADDRESS STREET ADPRESS
CiTY-ST- 219 CITY-SI-21P
L B - 7 Delete i O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GUY-ST- 2P Y-Sl 2P

12, | hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)fi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true 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 corparation or the receiver or frustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that try name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: | iy ftxarder Doniely 05 (757) 721 506

sl E AMDTYPED OR P ED NAME OF SIGKING OFFICER OR DIRECTOR Clayluna Phooe ¥




