2005 NOT-FOR-PROFIT CORPORATION FILED
& ANNUAL REPORT (AR) Apr 12,2005 8:00 am
DOCUMENT # N03000003364 ecretary of State

1. Entity Name
04-12-2005 90136 011 ****61.25
"CHURCH 24:7”, INC.

Principal Place of Business Mailing Address
1145 WEBSTER DR 1145 WEBSTER DR
PENSACOLA FL 32505 PENSACOLA FL 32505

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

_ City & State | R e ey — City & State —_— 1_.4._FEl Number . Applied For —
- - NO‘ APPLICABLE Not Applicable
Zp Country ap Country 6. Certificate of Status Desired O 58'75 »:dditional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
MNarme

Street Address (P.O. Box Number is Not Acceptable}

~COOPER; BARBARA MRS: : e
1145 WEBSTERDR
PENSACOLA FL 32505

City FL Zip Code

8. The above named entity submits this statsment 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 M—-/

Signalure, typed or printed name d regrstarad agent anc‘nls il eppkcable (NOTE' Ragmiarad Agent :igrature required whan rginstaimg}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 1 petete TITLE [ Change [ Addition
NAME STEWART, NATHANIEL PASTCR NAME
SiREeT apoRess | 1145 WEBSTER DR STREET ADDRESS
CITY-5T-7IP PENSACOLA FL 32505 CITY-ST-2IP
e DS 3 Delete TITLE O change [ Addition
NAME COCPER, BARBARA 5. ELDER ) — MME e e me -
C singeT appResS | 1145 WEBSTER'DR ™ coT T ’ STREET ADDRESS
CITY-Si-7IP PENSACOLA FL 32505 CITY-Si-2IP
THLE o1 [ Delete ML [C] Ghange  [[] Addition
NAME STEWART, DONALD ELDER NAME
STREET ADDRESS [ 1145 WEBSTER DR o e e o W STREETADDRESS | m e o ot —— iy - -
cry-st-zie | PENSACQLA FL 32505 cITY-St1-2p i
TITLE [ Deicte TITLE ) Cnange  [] Addition
NANE NAME
SIREET ADDRESS STREET ADCRESS
CITY-53- 2P CITY-ST-2P
TIILE 7 Delete THLE . [] change  [] Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P CITY-Si-71F
TILE ’ O] Delete TME [ change [T Acdition
NANE AME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 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 certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

-0
SIGNATURE: Lprs Feopo = fanbors (4 o0gen 9-30-05 594059

SIGNATURE AND TYPED OR PR!NTEDWE OF SIGNING OFFHCER OR DIRECTOR Date Daytime Phone &




