2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000001011

1. Entity Name

REDEEMED INTERNATIONAL WORSHIP CENTER INC.

Principal Place of Business

1202 MADINSON STREET
PALATKA, FL 32177

Mailing Address

1202 MADINSON STREET
PALATKA, FL. 32177

2. Principal Place of Buginess

20 N, Madisen ST

3. Maifing Address

1202 N.Madi€w Si

Suite, Apt. ¥, etG.

Paladka TFloe 22017

Sulte, Apt. #, elc.

Th

09012004 cng-NP

CR2E037 (10/03)<c (NN 1_:\.;)

.City & State City & Staje 4. FEI Number Applied For
Tadea QL&. 2941 'PQ&TIQ' K &L* Not Applicable
gpg_ ( -2 -’ ?&m\gu:d Er l ( Epg 9—[ 1 .7 Qc::.u R4 an 5. Certificate of Status Desired [} Eeaa.:gqtr:dmmw

8. Name and Address of Current Registered Agent ™

7. Name and Addreas of New Regl

Agent — -

JOHNSON, SHAWN .}

Na’"’—So\-\ust L Smaws O

200 MIMOSA DR.
PALATKA, FL 32177

eet Address (P.O. Box Number is Not Acceptable)
M Zig;, ﬂ}q‘ﬁlﬂb 5 l —

“Paladra

FL | ™% 4

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept

the obligations of registered agent,

SIGNATURE %m e e (—&:\msa_g S\'\. m‘:_'-\.:; ‘FSG"\MS@—-

Skynatuts, yped or printed namn of iegisiered agen: and titis ¥ applicable.

(NOTE: Reglistered Agent sknatume required when renstating)

{61“\“\

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by September 8, 2004 Trust Fund Contribution. Added to Foas - Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e *1T (3 ekee TE [l change [ Addition
NAME , NAME

w3

STREET ADDRESS ?‘%ﬁ‘.“_&:’hﬁ } 5\““}‘;‘6 v ST STREET ADORESS
OS2 EPA TRt kA Sl A1 CITY-57-2IP
LE Y [ velete e ) ctange [ Acdition
o SO e wliwe fr g "M SO0 1 ST ES
T | e N mbideswd S — ST S 10/04/04--01035--010 " #7000
oS Palat KA. Fle GY-ST-2P
TiE - oeicie TIIE AT Clchange  [] Addiion
e ot ssefty Elizap K Qadses.
STREET ADORESS |- - SRETAUES | \B 1O TBrensew S+ & §
o-51-2° oS- [Palevhia Dl I
TmE (3 Delete e i O thange  [] Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
TITY-ST-ZP TY-§1-2P
me E] Deiete TME O Crenge [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
GTY-ST-ZP CITY-SF-2P \-.\
me [ petete e \ Clcrnge [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS .
CITY-Si-aP Cy-s7-2P

12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

g does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effec! as if made unger oath; that | am an officer or director
part as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receivgr or trusiee empowered 1o execute this rey
changed, or on an a‘Wan_adZ?u o empowered.
SIGNATURE: /2 247/ s
SIGNATURE ybnpzn NAME
[

OF SIGRING OFFICER OR DIRECTOR
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Daytimes Phone ¥




