2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 04, 2004 8:00 am

DOCUMENT # N03000003364

1. Entity Name

"CHURCH 24:7", INC.

Secretary of State

03-04-2004 90005 040 ****g]1 25

Principal Place of Business

1145 WEBSTER DR
PENSACOLA FL 32505

Mailing Address

1145 WEBSTER DR
PENSACOLA FL 32505

2. Principal Place of Business 3.
[/9s” u)fb%u .

Mailing Address

240
i JH

Suite; Apt. #, etc.

Svuite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
*yf)@x,, QJ, Not Applicable
Zp Country Zip Country " . $8.75 additional
J ls ﬂﬁ ES e b f@._/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'COOPER. BARBARA MRS.
1145 WEBSTER DR
PENSACOLA FL 32505

Street Address (P.O, 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 Fiorida. | am famil:ar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and iitle if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND OIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
_TILE D 1 Dalete TITLE [ Change  [7] Addition
NAME STEWART, NATHANIEL PASTOR NAME
sTReeT noRess | 1145 WEBSTER DR STREET ADDRESS
crv-srze  [PENSACOLA FL 32505 CITY-ST-2P
e DS [ Delete TINE [ change 1 Addition
- COOPER, BARBARA S.ELDER N
STREET ADDRESS | 1 145 WEBSTER DR STREET AUDRESS
orv-st-ze |PENSACOLA FL 32505 CTY-ST-2P
TITLE DT O cekte TILE [ Change [ Addition
nE " = -|STEWART,DONALD ELDER  *-° - == =" ~ - - §ja. ~— e et o
STREET ADDRess | 1145 WEBSTER DR STREET ADDRESS
CITY-ST-21P PENSACOQLA FL 32505 CITY-ST-2iP
TITLE [ Delete TTLE [] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TIME 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIFY-ST-2P CiTY-57-2P
TILE [ oetete TITLE (I change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2 CITY-ST-27IP

12. | hereby centity that 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director *
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Daylime Phone #




