2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N03000000984

1. Entity Name

WISE WOMEN MINISTRY, INC.

Princi;:.al Place of Business

1017 GRIFFIN RD APT #108W
LAKELANC FL 33805

Mailing Address

1017 GRIFFIN RD APT #108W
LAKELAND FL 33805

2. Principal Place of Business 3. Mailing Address

F.0 _Box

3816

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Lakeldoa N

T " 1stMOCRE
d, FL :

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90339 043 ****51.25

~Uu4obdo

I

I

CR2E037 (10/04

[T

City & State

City & State

4. FEl Number
41-2089818

Applied For

Net Applicabls

Zip Country

33802,

r??”on"yL K 5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COX, CYNTHIA V
1017 GRIFFIN RD APT #108W
LAKELAND FL 33805

Name-

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip 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
Slgnature, typed or prited name of registerad agent and lide if Bppkcable (NOTE Reg d Agem d when Q) DATE
FILE NOW: FEE IS $61.25 “ 9. Hlection Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. L Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TmE P O Detete L O Change [ Addilion
A COX, CYNTHIA V NANE
street aporess | 1017 GRIFFIN RD., APT, #108 W STREET ADDRESS
CHY-ST-21P LAKELAND FL 33805 CHIY-Si-2IP
e TS O Delete TITLE [7change [ Addition
MAME BYRD, LAWANNA D NAME
siRert appress |PO BOX 3876 STREET ADDAESS
CITY-S1-21P LAKELAND FL 33802 CITY-ST-2P
TIILE TT [ pelete TITLE (O change  [] Addition
NAME DILWORTH, SHAWN E NAME
STREET ADDRESS | 1017 GRIFFIN RD., APT. 108W STREET ADDRESS
CITY-SP-7IP LAKELAND FL 33805 CIY-ST- 2P
THILE [ Delets TITLE [ change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7if CITY-ST-2P
TIILE [ Detete T0LE [ change  [J Addition
MAME NAME
SIRLET ADDAESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZiP
TMLE [ pelete TITLE [0 Change [ Addition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
Ciry-§F-7ip CIrY-S1-2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this repost or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed, or on an anachnﬂ with an address, with all oherﬁpowered.
SIGNATURE: Mua / j‘//

SK.NA}J’E AND TYPED OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR

b b .0S

gb3- (r89-171

Daytme Phone #



