2004 NOT-FOR-PROI:'ITACORPORAT-ION

ANNUAL REPORT (AR).

FILED

DOCUMENT # N03000009726

1. Entity Name

BLESS SILOE.PENTECOSTAL CHURCH, INC.

Principal Place of Business

14660 EAGLE CROSSING DRIVE
ORLANBO FL 32837

14660 EA

Mailing Address

GLE CROSSING DRIVE

CRLANDQ FL 32837

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90009 Q35 ****g] 25

Stvee [0 Eerdnc)ﬁ. ru/e
Sune Apt # etc Suita, Apl. #, stc. MOORE CR2E037 {11/03)
City &‘Stale‘ City & State 4. FE! Number : Applied For
Lissimpee. Kissimnee /3 =010 23] " RoAppicasie
Z'i; 1y, Y l Country 4 3 g4 C(tz"sym 5. Centfficate of Status Desired [ fei ;‘:E’q Additonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORES, JOSE REV. "
14560 EAGLE CROSSING DRIVE
' ORLANDO FL 32837

Floves, Jbse - Rey-

Street Address (P.C. Bof Mumber is Not Acceptable)

/4660 _Eagle CreSsings Drive.

City

OY‘ lCLﬂIO

FL |

Zip Code

2337

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE

Signature, typed or printed name of registered agent and litle i applicable.

{NOTE: Registered Agent signalure required when reinsiating)

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
RS

TITLE P [ pelete TITLE E‘ﬁange [ Addition
NAME FLORES, JOSE REV. NAME /w:s Y Y4 )
STRECT AooRess | 14560 EAGLE CROSSINGS DR. STREEY ADORESS “{’69(00 EQS le Cyo S’Sl ngs Pv.
crv-srap | ORLANDO FL 32837 CITY-ST-2P Ovrlando , 71 2a¥2)
TITLE v 3 Oelete TILE . + [@Thange [ Addiiion
sl L S s | Dracs ells Crossings D
STREET ADDRESS - STREETADRESS | S 6O & = roS.S‘: eSS
cmy-st-zp | ORLANDO FL 32837 , CITY-ST-ZiP © 5 5
TITLE A5T o« : O Deke JTmE L . ¢ [ Change [ Addilion «
wwe  |GATHERS CHRISTINE-TRUSTEE~—- - ~— — O el e - T
staeeT appress | 1600 KENDRICK DRIVE APT.C . STREET ADDAESS v !
CHTY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP

] "
e 7 Delet L =S FThange [ Addition
NavE PAREDES, BETSY OFFICER " HAME B acedes D‘OG eV
sreeT Aporzss | 1600 KENDRICK DRIVE APT. C STHETADDRESS | &y | Drrade H‘P"‘ B
arv-szp | KISSIMMEE FL 34741 CITY-§T-2P k;ss'mee i gq")l-l—(

LY s
TITLE 1 Delete TMLE {al€hange [ Addition
e Ti)nno. ABDELISSE OFFICER e yorro f\l% del .ssebOF-G -
soeeT aooeess | | 400 EL DORADO DR. APT. A STREFT AGDRESS /"f"fo Z! Deorado A‘P‘I
arvsrae | KISSIMMEE FL 34741 PO ’C' SSimmee, Fl ay7d]

U - ,
TME TinE (et Addit
e TORRES, RIGOBERTO OFFICER (] Deke e Dloe e L] Addtion

EL DORADO DR. APT. B Torfes e At B
STREET ACDRESS | | 500 - A STREET ADDRESS, | 4 f) ’ o(
onv-grze  |KISSIMMEE FL 34741 emv-st-2p ey
SSrinlee, ’1 ;i"-F)*H

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)10 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 11s if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik

SIGNATURE: ﬂ/,,mw,&#%w Christine &Mers

& empowered.

tfoufoy  H5r-431-18F7

# " SIGNATURE AND TYPED 4R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phona #



