FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000003879 04-18-2005 90338 045 ****6] 25
1. Entity Name m——p
ENDTIME PENTECOSTAL DELIVERANCE
INTERNATIONAL MINISTRIES, INC.
Principal Place of Business Mailing Address ":,;. - ¥
529 BRIGHTON COURT ' 529 BRIGHTON COURT 500 3 8 3 0
KISSIMMEE, FL 34758 . KISSIMMEE, FL 34758 B
S LW AR
Pobg ay '
Suite, Apl. #, etc. SuLle Apt #, etc. 03212005 Chg-NP CR2E037 (10/03)
City & State Cny & State 4. FEI Number Applied For
HD 1w wooe] F L 020808333 o Aporcan
Zip Country .3 ng'}-\]- (’:fo.ubm&' qré 5. Cerificata of Status Desired O ?i.;gqﬁl:;uonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
COLLINS,.EDWARD_ _ _____ . .
529 BRIGHTON COURT Street Address (P.G. Box Number is Not Acceptable) = —_——
KISSFMMEE. FL 34758 g e
- City FL I Zip Code

B. The above named enlily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

I

SIGNATURE
. Signatre, typed or prniad rame of registered agen! and Lie if appicaole. (NOTE: Registered Agenl sighalure required when reinstating) DATE
Filing Foe is 551;55 9. Election Campaign Financing $5.00 May Be Make check payable to .
Due by May 1, 2005 ' Trust Fund Coniripution. (] Added to Fees Florida Department of State
B .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [T Delete TIE [ Change [ Aduition
NAME COLLINS, EDWARD NAME
STREE? ADDRESS | 529 BRIGHTON COURT STREET ADDRESS
CITY-8T-2P KISSIMMEE, FL 34758 CITY-ST-21P
TME VD [ etete TE £ Change [ Addition
NAME COLLINS, DELORIS NAME
STREET ADDRESS | 529 BRIGHTON COURT STREET ADDRESS
CuTY-ST-2IP KISSIMMEE, FL 34758 CITY-ST-2IP
TIMLE sSD O Delete TILE [OcChange [ Addition
NAME SMITH, NASHEKIA NAME
STREET ADDRESS | B850 N.W. 210TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33169 CITY-ST-2IF
e D Vi, O pelete TITLE O change [ Aodition
NAME LAFLEUR, DOROTHY NAME
STREET ADDRESS | 500 N. 71 AVE. R STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33024 K CITY-ST-2IP
meE O palete TILE [ cChange [ Addition
NAME - NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-ZIP
TITLE O pelete 1 [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CIry-§1-21p

12. ! hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 118, 07?3)( ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or direcior
of the carporation or the receiver or frustae empowered to execute this as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all otl like &
3-22 D5 He-260-1793

SIGNATURE:
SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




