2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ...

FILED
May 19, 2004 8:00 am

DOCUMENT # N03000000178

1. Entity Name

TO HIS GLORY PRANZA MINISTRIES, INC.

Secretary of State

04-26-2004 91046 029 ****g1 .25

Principal Place of Business
401 SOUTH COMET AVENUE ___
CLEARWATER FL 33765

Mailing Address
;‘.’1)1 SOUTH COMET AVENUE
CLEARWATER FL 33765

.

DU EUY

AR BRI

2. Principal Place of Business Sfﬂlag'lg Bg 554_"-:2‘-“ -
) Y : 5 4 7
Suite, Apt. #, etc. Suite, Apl. ¥, etc. MOORE CR2E037 (11/03)
. City & State ity & Sta 4. FEI Number Applied For
C[fzﬁﬁwﬁ-{ﬂ, FL 22-3885677 Not Apphicable
Zi Zi . . N it
e Country 33 7?3 p [WPL AS 5. Cedificaie of Stats Desired [ g.e ;’esqu‘i'?eddwna' y
6. Namae and Address of Current Ragistersd Agent - 7. Name and Address of New Regiatered Agent
———————— T D e i et S B e vae | Namp B it emem e S e - — — Gy =
;%?%E&TLO(%ANSIQ; AV%&UE ‘_ h_‘ L ;Ir;;a;;r;ss kF‘.O. B(Jx Number is l\:ol_Acceﬁltagle)
#1 ' — -
CLEARWATER FL 33765
City FL l Zin Code

the ebligations of registered agent. R
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SIGNATURE 4% Zsier b0 ~Re Lupmavzyis

8. The above namecd entily Submits this statement dor the purpose of changing its registered office of registered agent, of bath, in the State of Florida. | am familiar with, and accepl

e Y,
ey ._.-Ef-:_,, “#‘_?{:
: L
{NOTE: Regisiered Agent manatune recursd when reinstating) =’

9. Election Campaign Financing .. 55_00 May Be™’ o,
Trust Fund Conlribution. ;¢ 7 Added w Fess”

10, i OFFICERS AND DIFECTORS . o ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10

me B S85) ‘ O ek LTI [ Crange  * (] Addition
NANE TOMmASA WigeinNg NAE

sTreer apgeess | .0 O U sty SIREET ADDRESS .

orv-stze | ClERRvDER, FL 3375 ¢ CTY-§T-2P

] i
NTLE [3 Dalete TIRE [ Change [ Addition
Rl
! | & 3

STREET ADDRESS STREET ADDRESS

avse | ClERRANTE L, 33745 CIFY- ST-2Ip .

TmE @ . _ o DOoeee THLE A ' [ Crenge [ Addition
we T OBomRwcbee= T s S gt S e = i S e m e o
sweer oosess | H S é&w&kk W, STREET ADDRESS
—iPY-ST- 2P | VeV AL L2 Yy Rt L 1
TNE 3 Delete TIFLE [ Change £33 Addition
NANE AME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2¢ CITy-5T-7

TITE . ™ oeler TIE Jcnange [ Aadition
NANE s NAME

STAEES ADDRESS STREET ALDRESS

CITY-ST- 2P oIy -&1- 29

TITLE O Detee LE . Ochage [ Addition
NAME e e e o NAKE .

STREET ADORESS I e e STREET ADCRESS - - T !
CITY-51-2P - S SR - - S AP Y RPN oo

- changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

12. 1 nereby certify that the information suppliad with this filing does not quality for the exemption stated in Section.119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or.supplemental report is trua and accurate and Ihat my signature shall have the same legal effect as it made under oath; that | am an officer. or direcior
* of the corporation or the recemver or trusles empowered 1o exacule this repor as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 171 i
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