2000 NUT-FUR-FHUNrI 1 CURFUHAIIUN
ANNUAL REPORT (AR)

DOCUMENT # N030Q005+732 FILED
1. Erudy Name Apr 20,2006 08:00 AM
ALL NATION PRAISE WORSHIP MINISTRIES, INC. Secretary Of State
Prncipal Place of Business - ’ o Mﬁi!mg Address i K
108 M MADISON ST 108 N MADISON ST
e TR R
2. Prncipal Place of Business 3. Maling Address ‘ :
Suita, Apt. #, elc Suite, Apt #, efc. 15t MOORE CR2E037 (10/05)
City & State ' City & Stale 4, FE! Mumber - [ Tapphed For
55'1_ 1_821 17 Not éppiics_:bs;,
Zp Countey e Caurtry 5. Ceriificate of Status Desred 0 ?g.gesquiﬁanal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R o -
FRAZIER, DOROTHY A Sheel Address (.0, Box Number is Not Acceptable} N
208 N 10 ST
QUINCY FL 32351 i )
City FL l Zip Code

8. The above namead enbly sibmts this stalement for the purpose of changing its ragistered office of régistered agent, or bolh, in the State of Florida. 1 am familiar with, and aﬁcmi
the obligahons of registerad agent.

SIGNATURE . -
SNutare, ped o pruli Bame of FegNTTE agant anic Wi 1 appheatie {NOTE Ruyrstered Agund sgmeldts 1Eamen wie ensiitig) OATE o
FILE NOW: FEE IS $6125 ] o 1 9. Election Carnpaign Financing  ~ $5.00 May Be Make Check Payable to
Due By May 1, 2006 , Trust fund Centribution, G Added to Fees Florida Department of State
10. OFFICERS AND DIRCCTORS ) 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRLCTORS IN )
nnt D O belete it [ Change [ A
MAME FRAZIER, DORCTHY A NAME
Stacer aDoRESS [208 N 10 ST STREET ADGRESS Uggggﬂcg% 153
cvestzp QUINCY FL 32351 CTY- ST-7p 05412, “Eg_} I5-018 Bl 25
TIE sD 7 Detete TITLE o Change' 7 aitie
HAME RAY, THAWANDA S NARAE
STRELT Abparss {GOLDEN LEAF APT #15 STRCET ADORESS
SITY-57- 20 QUINCY FL CIY-51-7 : . _ . I Lo
TLE TD 3 Delele TiTLE O Change [ s
HAME FRAZIER, JAMES NAME
STHEET ADDRESS 1500 S ATLANTA ST STRECY ADDRESS
GHY-ST- 21 QUINCY FL CITY ST 2P
L L1 Detete TILE O crange [ Ads
HAME NAAE
STREET ADDRESS STAEET ADDAESS
CATY-§7- 2P CITY-ST-7IP
E Ol Delete L [3 Change L] A
NAME HAME
STREET SDDRESS STAELT ADDRESS
CITY.ST- 2P Cite-Si-2ip
TE 1 pelete WILE [ Change A
NAME NAME
STRELT ADERESS STREET ADDRESS ,
CiTY-53- 2P LiTY-S1-2IP

12, { hereby cerity that the information supphied with this filing does not qualdy for the exemptions contained in Section 118, Florida Statutes. 1 further cenify that the nformatic
indicated an this report or supplemental repor §s trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or divecic
of the corgoranon ar 1he receiver or busise empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block t
if changed, or on an attachment with an address, with ali other like empowared.

SIGNATURE: Docaolhd B, Erpz.el b -8 (95D) §75- 2972

e e T e 2 e ol R ER r A et e T T et (v P




