2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am

DOCUMENT # N03000000222

1. Entity Name
SCIENCE AND GOD INCORPORATED

ecretary of State

04-22-2005 90277 040 ****70.00

Principa! Place of Business Mailing Address

1479 SUNSET TRAIL P. 0. BOX 2036 ) (
LABELLE, FL 33975 S LABELLE, FL 33975 US 2 004 1 81 1
| ‘H I
2. Principal Place of Business 3. Mailing Address ‘ 11] j J
Suite, Apt. #. etc. Suite, Apt. #, elt. 04012005 Chg-NP CR2E037 (16/03)
City & State City & State 4. FEI Number Applied For
14-1866436 Not Appiicable
Zp Couniry o Country 5. Certiicate of StausDesied gzgesq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
GOODWIN, BRENDAL -~ b - - - - - '
1479 SUNSET-TRAIL ; Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33850
Cily F pr 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 |

Signanse, yped or prtad name of regeored agent and tile f appicabie. {NOTE: Reg Agent requred wh DATE

Flling Fee is $61.25 8. Election Campaign Financing 35_00 May 8o Make check payable to

Due by May 1, 2005 Trust Fund Contribution, Addod to Fees Florida Departmont of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DIR - [ Deete T ? Ol Change B Additon
NAE GOODWIN, BRENDA L™~ . A NN MAyY ARG ISON eRARG PL‘E‘
STREET ADDRESS | 1479 SUNSET TRAIL smeraniess | 247 SE SANTRA BA
erv-sl-2¢ | LABELLE, FL 33975 ev-st.r |CrAeeE corAC L 33990
e DIR O Detete TE D O Crange X acdition
NS TURNER, JESSICA S A Kim Kose
STREET ADDRESS | 205 FOX MEADOW LANE s | /52D HAONOR QDULT
crv-5-2F | FAIRVIEW, NC 26730 s |LEHIGH ACRES EL 3397
me DIR T Delets mEe ) CiCange  [faadition
e MARROGUIN, CHRISTINE NAE Allison Sayage
STREET ADDRESS | 1185 LILLIAN ST . e SRETAESS | ) 520 fMonor Courl : S
cov-s-2p | LABELLE, FL 33935 oS- | Jepmigy Deres , EL 397/
TME DIR 3 Dewte MLE D A/ ] Crange g(wm‘m
RAME HARRELL, LYNN NAME Juey MaNecrry
STREET ADORESS | 512 EDMUND ST srET R | 3396 Brh Ave
cny-si-22 | PUNTA GORDA, FL 33950 ov-sezr | 1 TAmMEs ey, AL 33956
TME DIR [ Detete TME {Ochange [ Aadition
NAME JONES, DEVON NAME
STREET ADORESS | 512 EDMUND ST STREET ADORESS
ov-5-2¢ | PUNTA GORDA, FL 33950 CITY-ST-2P
TME DR [ etete TITLE O Crange [ Addition
NAME CURRY, JADA AME
STREEY ADDRESS | 576 LYNNEDA DR STREET ADORESS
CITY-51-2P FORT MYERS, FL 33905 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cestify that the information
indicated or this report 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 corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

e empowered.
j

o Bresbal Giosow Yaofos ZEqsyy

changed, or on an attachment with an address, with alyother,

SIGNATURE:

OFACER OR IRECTOR

Dde

Deytrne Phone #




