T ——

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00

1. Entity Name

DOCUMENT # N03000004170

PRAISE AND WORSHIP OUTREACH MINISTRIES, INC.

Principal Place of Business

2803 NORTH TAMIAMI TRAIL
SARASOTA FL 34236

Mailing Address

2803 NORTH TAMIAMI TRAIL
SARASOTA FL 34236

50014276

2. Principal Place of Business

Tl st

I

AR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

il

am

Secretary of State

02-11-2005 90052 025 ****61.25

Mz 07l UsA

5. Certificate of Status Desired O

Fee Required

1st MOORE CR2E037 (10/04)
i
City & State City & State 4. FEI Number Vf&pplied For
SO(OBO“'CM F’ / 41-2120742 Not Applicable
Zip Country Zip Country $8.75 Additiona

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

MAYS, ETHEL D
1341 14TH ST.
SARASOTA FL 34234

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligationg of registered agent

rSIGNATURE w WW

2)7/0s”

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 Florida. | am familiar with, and accept

Signature, typed of ptntad name ol registered agsnt aname il apphkcable

{NOTE: Regstered Agent signatura requred when reamstating)

DATE

F!LE NO E $§1‘ 9. Election Campaign Financing $5_00 May Be
D'ué:By;Ma'vq 2005° Trust Fund Contribution. ;| Added to Fees »

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ pelete THLE [l change [ Addition
NAME MAYS, ETHEL NAME
STREET ADGRESS | 1341 14TH ST. STREEY ADDRESS
CITY-S1-7iP SARASOTA FL 34234 Cliy-ST-2P
TILE T 1 Delet e O change [ Addition
NAME ROYAL, CHERINE NAME
STREET ADDRESS 13471 14TH ST. STREET ADDRESS
cry-sr-ap FSARASCOTA FL 34234 CIny-St-2p
TME § O] Detete THLE [Jchange [ Addition
NAME "IKEYES, JANELLE . T TTTTT - - T
StReeT appress (1313 GULFSTREAM CIRCLE, APT. 301 STREET ADORESS
CITY-Si-2iP BRANDON FL 33511 CITY-ST1-71P
TILE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-3T-2IP
TINE [] Delete TIeE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
THLE [ Detete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P

indicated on

-

is report or supplemental report is true an

/SIGNATURE: C Bl W

ad/

12. | hereby cer:ig that the information supplied with this ﬁliné:{; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further eérlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation 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

changed, or on an attachment with an address, with all cther like empowered.

Y 953497 3

N SIGNATURE AND TYFED OR PRINTED NA.I@DF SIGMING OFFICER OR DIRECTOR

2/ 05~

Baylvne Phona #




