2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 24,2004 8:00 am
DOCUMENT # N03000008180 BT Secretary of State

1. Entity Name
05-24-2004 90010 001 ****70.00
THE PLACE TO CALVARY, INC,

Principal Place of Business Mailing Address
4804 GOFF RD. 4804 GOFF RD.
PLANT CITY FL 33567 PLANT CITY FL 33567 1 4 0 2 2 8 7 3
430§ G o6 RD- §04 "Eoke Ry- !
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
ity & State ity & State 4. FE| Number Applied For
Plant Crt 9 PlaNT €T, 5~ 93953 (4 Not Appicatis
' ?3 567 80?3 éigs 7 C"f}’ <A 5. Certficate of Status Desired [ fese;’g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e [ - [ I Name _ — — — e e e _
5@3}2‘6'&8‘%0 . Street Address (P.O. Box Number is Not Acceptable}
PLANT CITY FL 33567
City FL ' Zip Code

8. The above named entity submits this statement for the purpese of changing fts registered office oiregistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligatiéns of registered agent.
somue A=0U LagRIN  BSTOR \CQL\N D e\"cs 19‘0\-\,-

= -
Slgrature. Iypea or primed name of registered agent and (e it apphicatie. (N legisiered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE_ L_Q ¥ ] L'?-C N ﬁﬂ-sﬂ & [ pelete e [ Change [} Addition
NAME 1 (v = e NAME
STRCET ADDRESS [+ |+<$0‘-? By - PR IPENT STREET ADDRESS
oy ST zip PlLaNT (TN, FL.335G) OITY-ST-2IP
::::E_‘ | vg C - ; P P\% QWT [ pelete ;:'L:E [ Change [} Addition
Smég-jT ADDRES%‘. I_} 9% ) ag \LPSDR;F YN STREET ADCRESS
omsrr | g Rt oy B 836 ur-s1-2p
me e [ O Wea rads 0 Detee T [ Change (3 Addition
NAME N, SECT eb\ &\«b b (Z,J!.\ NAME

| swemaopaess | L O (e OTY-EN - 7 S b || sreeT acoRess

TOVSEPT A O O \ FL\\ 323019 CIY-51-2IP i T - T
TITLE - ({_é P"S\} RE [ Delete THLE [Jchanga [ Addition
2::1; ADDRESS TEROY L. Lég QRN ) ::a:l; ADDRESS
6 =]

CATY-ST-21P 3‘ \qd‘ytr -‘-_-Ge LA S 3S3SLET o
TILE v [ Dalete THLE [1Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADGRESS
CIFY-ST-20P CITY-ST-2P
TITLE O petete TIILE [ crange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Section 113.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Slalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered. '

&GNATURE:M;N Lov Lee i)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # @17 = 0 | A




/40 L2873

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood '
Secretary of State

April 14, 2004

THE PLACE TO CALVARY, INC.
4804 GOFF RD.
PLANT CITY, FL 33567

SUBJECT: THE PLACE TO CALVARY, INC.
et. Number: NO3000008180 ™

We have recenved your document for THE PLACE TO CALVAFlY INC. and
check(s) totaling $70.00. However, your check(s) and document are being
returned for the following: o

The signature(s) on the report must be original and in ink. A photocopy or
stamped signature is not acceptable.

Please return your document, along with a copy of this letter, W|thrn 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers .
Document Specialist : , Letter Number: 004A00024617

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



