2005 NOT-FOR-PROFIT CORPORATION FILED

"~ ANNUAL REPORT .
DOCUMENT # N02383 - T

1. Entity Name

DAY STAR WORD MINISTRIES, INCORPORATED

Secretary of State

Principal Place of Business - - Malling Ad;:iress - —
5609 B TIMUQUANARD ~ _ 5609 B TIMUQUANA RD
JACKSONVILLE, FL. 32210 JACKSONVILLE, FL 32210

= | HIWEL T E AR A

Apr 22,2005 08:00 AM

7 _ 01062005 No Chg-NP CR2E037 (10/03)
e MEIL WRITE N THIS SPACE % FE(Number Appied For
59-2442149 Mot Applicable
\ . $8.75 Additonal
o _ L 5. Certificale of Staws Desited s} Fes Roquired
8. Name and Addrass of Current Registerad Agent
NAIL, LEROY H : LRI R

56098 TIMUQUANA RD
JACKSONVILLE, FL 32210 R

8. The above named antity submits this staterﬁem for Lh; ﬁufpose of changng its registered office or registerad agent, or both, w the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE Y e . )
Signatre, typed or prliited vame o ragimered agemam%iia‘m_xlkabk. NOTE. Reptsied Agem signature racuired when renstating) ] BATE
Filing Fee is $61.25 8. Efectior: Campaign Financing - $5.00 May Be
Due by May 1, 2005 Trust Fund Contrlbution. Added to Fees
P . - Unoocn 32 1
10. — QOFFICERS AND DIRECTORS . Dﬂ%“ E‘f,r‘}_j, -8[]1 DB-EED Bi . ES
TITeE STD ’
NAME NAIL, LH. SR

STRECT AGDRESS | 7053 EAGLES PERCH DR
LITY- 57-3P JACKSONVILLE, FL

TILE FD

HANE DYKES, DOYLE C

STREET ADDRESS | 5609 B TIMUQUANA RD
CIry-§7-2p JACKSONVILLE, FL

TME vD

HAME DYKES, AUBREY L
STREET ADDRESS | 5609 B TIMQUANA RD
OTY-5-TF | JACKSONVILLE, FL 32210 | : . - -

THLE T
NAME ’ ’
STREET ALDRESS
CITY-5T-2P

TmE

NAME

STRELT ADORESS
CITY-5T- 2P

TIMLE

HAME

STREET ADDRESS
CITY- 57-2P

e P - N

T2 1 hereby cemlz that the information supplied with this filing doas not qualify Tor the exemption stated in Section 119,07{3){}, Figrida Statutes. | further certify that the information
indicated en this regort or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carporation or the receiver o frustee empowered 1o execute this report as reguired by Chepter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with &l other Iike empowered.

SIGNATURE:




