FILED

2005 NOT-FOR-PROFIT CORPORATION Apl‘ 13,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # N03000008180

1. Entity Name
THE PLACE TO CALVARY INC. 7

-~ Secretary of State

Principal Flace of Business T Mailing Address ¢ ) S -
4804 GOFF RD, 4804 GOFF RD. o
PLANT €ITY, FL 33567 US . PLANT CITY, FL 33567 U5

UGS WA A

04092005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE lN TH‘S SPACE 4. FE! Number j Applied For
56-2395314 Not Applicable

5. Certificate of Status Deslired O $8.75 Addtional
Fee Required

6. Name and Address of Current Registared Agent A - - -

T T T— = S —- - - — - _

LARKIN, LOU

4804 GOFFRD. . - - k———DO NOT WR!TE
PLANT CITY, FL 33567 ) b ““IN THIS SPACE

8. The above named entity submits this statement for lhe purposa of changing its ragistered office or registered agent ar both, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad ageni. .

SIGNATURE E— - _ — ;
Signatury, typed o printed name of régisisred sgent and titke If applicable, © - {NOTE Registered Agent sigmaturs required when reinstating) - DATE
Filing Fee is $61.25 8. Election Campalgn Fnancing $5.00 May Be
Pua by May 1, 2005 Trust Furd Cantribution. O Asdedto Fess
10. = OFfICEAS AND DIRECTCRS . P
TILE P ) o
HAME LARKIN, LOU PASTOR

STREEY AQDRESS | 4804 GOFF ROAD
CITY-8T-2P PLANT EWY-j'- 3358’_.’_ _ u frU FE AT
TITLE VP ‘ o 1l 'la" :-';"M‘";f 21,40
RAME LARKIN, DORIS R AT E-E0096-011 61,25
STREET ADDRESS | 4804 GOFF ROAD
Ciry-S1-2° PLANT CITY, FL 33567 _
e 5 ) ’ T N
MAME HAND, WILDA,
STREEYADCRESS [ 10609 N. 27TH STREET : s T ‘N

CITY-5T-2P TAMPA, FL 33612 o o . DO NOT RITE
p—p T ] B '_ ] b E—t__-:_‘“‘:f—‘—:-r‘;"ri

NAME LARKIN, TERRIE L. THlS SPACE
STRELT ADURESS | 4804 GOFF ROAD
CITY-5T-21P PLANT CITY, FL 33567
— — d - z - - = — = .. R
HAME

STREET ADDRESS
Oy ST-2F
TITLE ) ' ) ; S — =
RANIE

STREET ADDRESS
CITY-ST-21P

12, | haraby certufg that the infermation suppred W|th this filing does not qualify for the examptlan stated in Section 119 075[3)0 Florida Statutes. 1 further certify that the Information
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath, that { am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Slatutes, and lhat my name appears in Block 10 or Black 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATUR ,,_M&ﬂ}_)m Loy LM&K\N 1—\-]"11(35 51377181 ASTY

URE AND TYPED CR PAINTED HAME OF SIGNING CFFICEH OF DIRECTOR ~ Daylime Phona ¥

-



