2004 NOT-FOR-PROFIT CORPORATION' .
ANNUAL REPORT . g AR

DOCUMENT # N03000008125

1. Entity Name

GODS HOUSE MINISTRY, INC.

Principal Place of Business Mailing Address

(RKELAID. FL 33805 (RKELAD, P 33805 5 /4o y 01033 001 6125

2. Principal Place of Business 3. Mailing Adorass % H“Hm |H "‘“ “m "m ||‘” “m ||1H “m ml‘ HI'I H"‘ HNNH“‘
Suite, Apt. "y Sulte. Apt. *-y 05212004 Chg-NP CR2E037 (10/03)

City & State ] ~ City & State - 4, FE! Nurr}ber Appled For
(/Kl'd) FL—# (J‘Zd, F L e~ itg Yo sl Not Applicabla
Zip Country | Zin - Country i . $8.75 Additional
?’ 5?0( o) C jB’Y o< P{)CJC 5, Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name - 3
PETERSON, PEGGY A T Al — M%—n,%d
1626 W. LANE Street Address (P.O. Box Number is Not Acceptable) pl
LAKELAND, FL 33805
City FL | Zip Code

8, The above named entity submits this statemeat 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 regigdered agent.

SIGNATURE K ¢H./) %A—f"(—/ f~220° ‘7/

Signaluta, lyned%r gi‘n!d name ot iegisterao agenl and Lifs it applicable (NQTE: Registered Agent signalure reguired when reinslaling) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 may Be Make check payable to
Due by September 8, 2004 Trust Fund Contritution, Addud to Feas Florida Department of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TilLE cD O deete TLegvess s T O change [ Addition
HAME ROBINSCN, RAYMOND NE — [t DL Ban—s
STREET ADCRESS | 1603 WASHINGTON ST. STREETADDRESS | {55 woi v D S I _
CITY-ST-2IP LAKELAND, FL 33805 CITY-ST-2IP Lifd FL 3208
TILE VvCD O vetete 1ILE ’ M change T Addition
NAME wOQDS, JASPER NAME
STREET ADDRESS | 508 W. CRAWFORD ST. STREET ADDRESS
CiTy-SI-21P LAKELAND, FL 33805 CiTY-S1-2IP
TILE B O oelete TITLE Ol change [ Addition
NAME BROOKS, DIETRA NAME
STREET ADDRESS | 3434 MILLKER DR. STREET ADCRESS
CITY-ST-2iP LAKELAND, FL 33801 CHTY-ST-ZIP
TILE 8] [ Delete TILE [1change [ Addition
NAME CAMPBELL, JIMYKA NAME
STREET ADDRESS | 653 W. 13TH ST. STREET ADDRESS
CIry-S1-2p LAKELAND, FL 33805 CITY-ST-2IP
TILE P [ elete TILE [ Change [ Addition
NAME PETERSON, PEGGY A NAWE
STREETADDAESS | 1626 W. LANE . STREET ADDRESS
CITy-ST-2IP LAKELAND, FL 33805 . CITY-ST-21P
TNLE v [ Dakte TITLE [] Change  [7] Addition
NAME PETERSON, CAROL A NAME
STREET ADERESS | 3017 MAIN AVE, STREET ADDRESS
CITY-ST-ZiP LAKELAND, FL 33801 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(), 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachrnent with an address, with all othep like empowered.
SIGNATURE: Vlg"ﬁb‘ AL g ¢ ~2-04  fL35-529 4300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dals Daytime Phane #




