FILED

2004 NOT-FOR-PROFIT CORPORATION Jun 17, 2004 8:00 am

ANNUAL REPORT {AR): - -

4/1

DOCUMENT # N03000007565 Secretary of State
1. Entity Name ; 04-16-2004 90026 032 ****70.00
HOLY SPIRIT POWER MINISTRIES, INC.
Prncipal Place ot Busine%s Mailing Addrass
526 SAN GABRIEL CT - 526 SAN GABRIEL CT -
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 .

Suite, Apt. #, alc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)

City & State g City & State 4. FEI Number Applied For

' TO-01070 77 Not Applicadle
Zip §  Country Zp Country 5. Certificate of Status Desired 0] fzgfqﬁf;j""“’
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

- . e e e - - . = - . has . _—

T ROLLOCK, EDGAR ~ ~ —yr T '
"7 526 SAN GABRIEL'CT™ "~ e o | Seethddiens (PO, Box Numbaris Not Accepranle)
WINTER SPRINGS FL 32708

City FL | Zip Code

8. The above named entity submits this statemertt for the purpose of changing its registered office or registerad agent, ar both, in the State of Forida. & am familiar with, and accept
the obligations of registered agent.

SIGNATURE /’7/{L—/ Ed-élaf ﬂ RO”OQFT. pf@.ﬂ:d@nr \3!25?’ o.q.

mm.wﬁuummmwwmmnw. Oﬁt;ﬁeu’lwwnmmmmm

LT ¥

il #. Election Campaign Financing $5.00 May Be

& ; Trust Fund Coniribution. O Added to Foes

I . g P! ) = B
14, OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TQ OFFICERS IN10
ARE P : O peleie TIE [JChange ] Addition
AN ROLLOCK, EDGAR NAvE
STREET ApDRESS | 526 SAN GABRIEL CT STREET ADORESS
CITY-ST-2P WINTER SPRINGS FL 32708 CITY-ST. 2P

v —

TE . [ oetete TME O crange [ Addition
A CASANOVA, ELIORMINIA NAE
SYREET ADDRESS | 526 SAN GABRIEL CT SIREET ADORESS
orv-s.ze  |WINTER SPRINGS FL 32708 CFv-STZP
™me [ Dolete TE [Jchenge [ Addition

~NAME® | et —— ity -z " i w NAME - - - et e e e e e M i mes aw a am L L e—
STREET ADDRESS STAEET ADDRESS

| orestge- T s — - T B e ) SIV-STIP e— o e e e =

TIE [ petate TOE [Ochange [ Addilion
NAME . HAME
STREET ADDRESS : STREEY ADDRESS
CAY-ST-2P ¢ _CITY-ST-2P
TE " ] Delete TIE . [JChenge [ Addition
NAME i NAME
STREET ADORESS ' STREET ADDRESS
CmY-ST-2P :‘ . CITY-ST-2P
me O pelets e [ Change [ Addition
NANE " NAME
STREET ADDRESS T STREET ADDRESS
om-St-2p ! CTY-5T- 2P

12. ) hereby ceni%mal the information supplied with this filing does not qualify for the exemption stated in Section 419.07(3)(i). Florida Statutes. | turther certity that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am an officer or diractor
of the corporstion of the racsiver or trusiea empowerad to executs this report as required by Chapter 617, Florida Statutes; and thal my narme appears in Block 10 of Block 11 i

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

SIGNATURE: _

q-pY 401 -q38-3831)

Date Daytrna Phane #




