2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000003879

1. Entity Name

ENDTIME PENTECOSTAL DELIVERANCE INTERNATIONAL
MINISTRIES, INC.

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90040 045 ***%70.00

Principal Place of Business

529 BRIGHTON COURT
KISSIMMEE FL 34758

Mailing Address

529 BRIGHTON COURT
KISSIMMEE FL 34758

- W g W W W

2. Principal Place of Business

3. Mailing Acdress

M

Il

II

llllllllllllll AR

Suite, Apt. #, etc.

COLLINS, EDWARD
529 BRIGHTON COURT
KISSIMMEE FL 34758

ite, ApL. #, stc. i
Suite, Apt #, et MOORE CR2E037 {11/03)
City & State City & State 4, FEI Number Applied For
02-0608333 Not Applicable
Zip Country Zip Country " . " $8.75 Additional
5. Cerificate of Status Desired E/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — _ Name ___ .

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Coge

the ciligations of registered agent.
1 3

SIGNATURE

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

Signanure. typed or printed name of registered agent and title it apphcable.

(NOTE: Registered Agemn signalure requited when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

10. OFFICERS AND DIRECTORS 1.

TILE PD 1 Delete TITLE [Jchange [ Addition

NAME COLLINS, EDWARD NAME

sTReET AppRess § 529 BRIGHTON COURT STREET ADDRESS

emy-st-ze | KISSIMMEE FL 34758 CITY-ST-7IP

TILE vD [ pelete TITLE []Change [ Addition

N COLLINS, DELORIS e

steeeT aporess | 529 BRIGHTON COURT STREET ADDRESS

arv-stze  |KISSIMMEE FL 34758 CITy- ST 2P

TME -|sDr= ~ . [ Detee me cTU | o om e n R <= [Jhange — [T'Addifion” }—=
- SMITH; NASHEKIA— ~ e e e - e e N

STREET ADDRESS | 850 N.W. 210TH STREET STREET ADDRESS

arvstze  [MIAMI FL 33169 omy-57-28

D -

ME [ natete e ] , EAThange [ Addition

NANE LAFLEUR, DOROTHY e 500 A 7/ ef;T)MJU

stAeeT ApDRess | 890 N.W. 210TH STREET sweet aocress | A OI LY oo /.33 :L*;L

ov-srze  |MIAMIFL 33189 weste | “VoReTh y @RE/eUR — 7D

TILE ’ 1 Delete TILE v [ change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P )

TITLE 1 Detere TITLE O change (] Addition

HAME . NAME . .

STREET ADDRESS STAEET ADDRESS

CTY-§7-29 omy-St-21p

SIGNATURE: S

of the corporation or the receiver or trustee ernpowered to exe,
changed, or on an attachment with an address, with all other

12. 1 hereby certity that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effecl as it made under oath; that | am an officer or director
e this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
empowerad.

3—3/,54 Gcyy - Q57-60%)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




