FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N03000004141 04-28-2004 90232 031 ****61 .25

1. Entity Name
FAITH WORSHIP CENTER MINISTRIES, INC.

Principal Place of Business Mailing Address :

4868 ALAMANDA DR P.0. BOX 411574 13010870

MELBOURNE, FL 32925 MELBOURNE, FL 32941-1574 _

s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Numbef " |Applied For

q L{ 3 3\5 Not Applicable
Zp Country Zp . Country - 5. Certificate of Status Desired a ?eae g?ql‘_':dre%m"ai )
— 5 Name and Address of Current Heglstered Agent ) B . - 7. Narﬁe and Adﬁ;; (;f New Heglstﬁred Agent - -
Name

TORBERT, SHELTON L :
4868 ALAMANDA DR Street Address (P.O. Box Number is Mot Accepiable)

MELBOURNE, FL 32925

City ] FL I 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, typed o printed name of registared agent and litle if applicabla. (MOTE: Aegistered Agent signature required when reinstaling) DATE i
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o e Make check payable to”
Due by May 1, 2004 ‘ Trust Fund Contribution, g Added to Fees ‘i’. FIorida Departmeni of State ;-
10. .. QFFICERS AND DIRECTORS 1. ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE O velete TITLE egror= V" [ change  [edsmedition
NAME™ NAME \,'va‘Hc, P, Totherd
STREET ADORESS STREET ADDRESS | 4% Alaman de Drive
- CITY-ST:2IP S Ciry- 87-21P MNelbeurae £ 33925
me 7 L1 Delete TME ' C] change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDAESS
cIy-§1-2Ip ;1 CITY-ST-2IP
TLE =~ = o] = = = s - -~ Ooetete, _§one  _ _ | . _ . A O Change DAddmnn
NAME NAME T : o . — m oo s
STREET ADDAESS . f.;' STREET ADDRESS
GITY-ST-2IP S GY-51-2p
TIILE : [ pelete TITLE [ change [ Aadition
NAME . NAME
STREET ADORESS P STREET ADDRESS
CITY-$T-2P ~ CITY-ST-2IP
TITLE O oelete it O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-207 CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
hAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplernental report is true 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 if
changea, or on an attachment with an address, with all other like empowered.,

SIGNATURE: WY Dibds Shcben Pl Tabed 2 A O 2. 4R T8

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




