2005 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT (AR) " Mar 18F;0L(%D08-00 AM

DOCUMENT # N02432
1. Enty Name . Secretary of State
PRAISE 85, INC. .
Principal Place of Business . a Mailing Addrass )
2070 N PALA FOX 2070 N PALA FOX
PENSACOLA FL 32501 PENSACOLA FL 32501
Suite, AL #, ol = ) Suite, Apt #, otc. st MOORE CRoE0ST (10f0d)
Ty & State T Ewasaw 4. FEI Number Applied Far
_ . - . . 58-2433244 Not Applicable
ap Ccun%’i - Zie , , Country . 5. Certificate of Status"Desired O fi'gilﬁfsg"’”af
6. Name and Address of Current Registersd Agn;ﬁ - s e ' 7. Name and Address of New Registered Agent
Name
:CZ;(!J_';'ET[\%RISANTEESEL B Street Address (P.d. Bo; I\.himber Is Not Ac‘:ceptable) B
PENSACOLA FL 32501
City F L Zip Cade

8. The above named entity submits this statemem-fcr the purpose of changing its registered office or registered agent, or both.. inthe éwm of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE o

Sighalure, typad of privited nama of registatad egenl and e it appi cabie ’ {NOTE Regstered Agent signalure required when ramstating) . DATE

FILE NOW: FEE IS $61.25

E IS 9. Election Campalgn Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Added to Fees " Forida Department of State
qo, o tOFFICERS AND DIRECTORS I K - ADDIIONGEHANGES 10 OFEICERS AND DIRECTOHS IM 10
TLE PD {J Delels g - - [ Changz T3 Addition
NAME GLINTER, MICHAEL B NaME i.#ugﬂﬂﬁgﬁ%ﬁgﬁ o e
STREET ADORESS | 2212 INVERNESS DR. STREE7 ADDRESS U3418/05-30047-0i2 Bl.25
ory-st-zp |PENSACOLA FL 32503 - _ CITY.§T-2p
TTLE SVPD [T Delele miLE [0 Change  [3 Addition
NAME GLINTER, DARA I. NAME
STREFT ADDRESS | 2212 INVERNESS DR. STREET ADDRESS
CITY- 81-21P PENSACOLA FL 32503 o . CITY-81- 7P
TILE D [ pelete LE [ change [ Addition
NAME FRANKLIN, JOHN MAME
STREET ADDRESS | 2107 SARDIS RD WL#220 STREET ADDAESS
ctv-st.2p |CHARLOTTE NC 28227 7 o
TITLE [ pelate TITLE [ Change  [J Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY- ST 2IP o . . || crvesi-Ee o
MLE L Deleie TILE [ change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
oIty 5T-2P L - . orvseae o i
e O pelete HiLE [ chiange [T Addition
NAME NAME
STREET ADORESS STRRET ADDRESS
cITy- 51-2P L - ] F carsrae

12, [hereby c,erti{[y_‘.that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report o supplemental repert Is true and accurate and that my sighature shall have the same lagal effect as if made under eath; that | am an officer or director
of the sorperation or racelver or trustee ampowerad o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atthchriient with an adgdrgss, w4 ther like empowared.

*

SIGNATURE: {/dN¢ DAkt L & LIVTEL __3@/)5{/03 JSOYRY (230

SIGNATURE AND TY?ElD UHJHINTED NAME OF SIGNING CIFF?CER OR DIRECTOR Layume Phons ¥




