2005 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT .. Apr 30, 2005 .08:00 AM.
'DOCUMENT # N03000000178 SRR Secretary of State

1. Entity Name
TO HIS GLORY PRANZA MINISTRIES, INC,

Principa Place of Business Mailing Address

401 SOUTH COMET AVENUE P.0. BOX 4547
# CLEARWATER, FL 33758

i
CLEARWATER, FL. 33765

=== U A

04272005 MNo Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR T
22-3888677 ot Appicable

5. Certificale of Stalus Desired [ $8 75 Additional

Fee Required

5. Name and Address of Current Régisterag.Ageng

401 SOUTH COMET AVENUE DO NOT WRITE
CLEARWATER, FL 33765 | | IN THIS SPACE

8. The above hamed entity submits this statement for the puUrpase of changlng its reglstered office or reg:stered agent, or both, in the State of Flonda 1 am familiar W|Ih and accept
the obhgatons of registered agent.

SIGNATURE - - . B . e

Signalure, tyned ar printed name of registared agant and Lite if appficable {NOTE. Registersd Agent signature raquired when reinslating) DATE
Filing Foe is £61.25 8. Election Campaign Financing $5.00 May Be
Pue by May 1, 2005 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS

TILE PD

NAME HIGGINS, TOMASA

STREET ADDRESS | P.Q, BOX 4547
CITY-S1-21P CLEARWATER, FL 33758

e LAuRA JOHNSON, NORMAN AND — _ LT ggp 6@?5& i: 155%133 61.25

STREETADDRESS | 1881 NORTH HERCULES, #1002
GIi-ST-2P CLEARWATER, FL 33765

TILE S
NAtE LEE, DOMMA

STREET ADDRESS oL .
o127 | SEMINOLE, FL 33771, | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIY-sT-2IP

TiTLE

WaE

STREET ADDRESS
CITy-SsT-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certif Lﬁ that the infarmatiory supplled wnh this filin, does not quahry for the exemphon stated in Section 119, O?(S)(u) Florida Statutes, | further certify that lhe mfarmatlon
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same lega! effect as if made under aath; that | ams an officer or director
of he corporation ¢r the receiver or rrustee empowered to exccute this report 23 required by Chapter 617, Flonda Btatutes, and that my narme appears In Block 10 or Bieck 11if

changed, of on an attachnment with an address, with gh gther Yke empowered.
SIGNATURE: " 2 %/9‘-}/05 %7 51549&.?3
of LGHNING OFFICER OR DIRECTOR Cate Daybme Prone s

= : P PN - . e e - e




