2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # N02000009470 Secretary of State
1. Entity N
ity Name 05-04-2005 90107 005 ****6] 25

CHURCH ON WHEELS, INC.
Principal Place of Business Mailing Address
1201 NORTH P ST. POST OFFICE BOX 11733 T
PENSACOLA FL 32505 PENSACOLA FL 32524

Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E037 (10/04)

City & Stata City & State 4. FE! Number Applied For

65-1170307 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQ(I]NOKBIITQE"A,SPFAF‘?EREFHA M Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32501

City FL Zip Code

8. The above named entity submits this statement for the purpose 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.

SIGNATURE
Signature, typad of prnted rame of tegrsisred egent and Lile d epphcable (NOTE Regsterad Agent signature required when rensialng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mayBe | Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. a Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE v O Delete T 5 ac. reary K otange 1 Aoton
NAME SUNDAY, RAYMOND REV. NAME jsen, E le z2ab % :
SIREET AppRESs {1525 ENFINGER RD. STREET ADDRESS g /0 eu, d Lan=
CITY-S7- 2P PENSACOLA FL 32591 CITY-ST-7IP & n SQHQJD FL‘ 53 5 ""'
TITLE D [ Delete TITLE C. ! [ ¢hange Additicn
NAME SUNDAY, RAYMOND REV. | I hﬁ.fl mme_s M
STREET ADDRESS | 1526 ENFINGER ROAD STREET ADORESS
orv-size  |PACE FL 32591 oITY-Si- 7P d % ool q,, Kﬁl = 2\ 5,5
TITLE BM [ petete 1ILE O change [T Addition
NAME WILSON, ELIZABETH NAME '
STREET ADDRESS | 9910 GUIDY LANE STREET ADDRESS
cry-sr-ap | PENSACOLA FL 32514 CIiY-57- 2P
TiLE ™ O Delete TILE [ change [ Addition
NAME WILSON, BOBBY MR. NAME
siaeeT ADDRess | 10535 GULF BEACH HIGHWAY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32507 . CITY-S1-2IF
S0 —
TTLE Detets TITLE [] Change [ Addition
e RUFFIN, MARGARET MRS, " NAVE
siReET Aporess | @S T OFFICE BOX 18130 STREET ADDRESS
civ-s.ze  \PENSACOLA FL 32523 GiTY-ST-IP
TIiLE 3 Daete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ‘ CITy-51- 21

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify that the information
indicated on this raport or supplemental report is 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 corporation or the receiver or jrustee empowered to execute this roport as required by Chapter §17, Florida Statutss; and that my name appears in Block 10 Z’Block 11if

changad, or on an attachm n address, yith all other Hke, empowera
Zla T bl Mt 4 Lrakihote. Vﬁ?ﬁ%?‘aﬂ

SIGNATURE:

¥

g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DERIGEROR MRECTOR Daytime Phone #



