o | FILED
2008 NOT ANNUAL REPORT "N Mar 31, 2005 8:00 am

DOGCUMENT # N04000002049 Secretary of State
1. Entity Name . 21 ook ok ok
THE DELIVERANCE CENTER, INC. 03-31-2005 90052 017 #7#70.00
Principal Place of Business Mailing Address
5962 NW 25 CT 5962 NW 25 CT o
SUNRISE, FL 33313 SUNRISE, FL 33313 ok
S G A O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-NP CR2E037 (1 0",03)
City & State City & State 4. FEI Numper Applied For
Sq"}b‘i q(_] 28 ‘_l- Not Applicable
Zip Country Zp. Country 5. Certificate of Status Deskred [B/ Eeaegasq l':g;’m"a'
6. Name and Address of Curent Registered Agent 7. Name and Address of New Reglsiered Agent

Name
POITIER-LISCOMBE, SHERRIE )
5062 NW 25 CT ’ ’ o . Street Address (P.O. Box Number is Not Acceptable) - -
SUNRISE, FL 33313

City FL I Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Flovida. | am tamiliar with, and accept
the obligations of registered agent.

.-

SIGNATUR
mm.l@ouummmeghedmmmwwm. {NOTTE: Hegrtered Agert sgnature récuured when romstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBo Make check payable to
Due by May 1, 2005 Trust Funa Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [ petete TIME [ Change [T Addition
NAME POITIER-LISCOMBE, SHERRIE NAME :
STREET ADORESS | 5962 NW 25 CT STREET ADDAESS
{ITY-81-2P SUNRISE, FL 33313 CAY-ST-2P
TME v LT Detete e [0 Change  [7] Addition
NAME LISCOMBE, GIDEON NAME
STREET ADDAESS | 5962 NW 25 CT STREET ADDRESS
Criv-51-2P SUNRISE, FL. 33313 CITY-ST-2P
e ST 1 petete TImE O change [ Aadition
NAME STEWART, ERICA NAME
STREET ADORESS | 5962 NW 25 CT STREET ADDRESS
CrTy-sT1-2p SUNRISE, FL 33313 CITY-8T-2P
wmE™ - - - - - : 1 Delete §-me - |- - - - (=] Change . — ] Addition | —
NAME NAME
STREET ADDAESS STREET ADDRESS
CIYY-51-2P CIry-57-2#
TLE [ petete TTLE {1 Change ] Addition
NAME NAME - .
STREET ADDRESS STREET ADORESS
CITY-ST1-2¢ cY-ST-2P
TILE {1 petete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CiTY-ST-2°P CY-SI-2P

12. | hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate ang that my signature shafl have the game legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter iga Statutes; and that my name appears in Block. 10 or Block 11 if

changed.aonananach% all other like ered - /-Q (\__ ! .“‘]O -
SIGNATURE: . %Qm W ! MMS 5\[ 00 3325

GNATURE|AND TYPED GR PAINTED MANE OF SIRRIRIOFFCER GR iizctor ) ' Dayume P # el ) gt

\



