2005 NOT-ESR—PROFIT CORPORATION Mav 0 41:; I%OE(Z)]S) 8:00 am

NUAL REPORT 3
DOCUMENT # N04000002134 Secretary of State
05-04-2005 90126 031 ****p1 25

1. Entity Name
MORE SURE WORD ASSOCIATION APOSTOLIC
COVERING INC.

Principat Place of Business Mailing Address
2016 ANNISTON ROAD 27 CATALONIA COURT
JACKSONVILLE, FL 32245 ST. AUGUSTINE, FL 32086
AR T MR
rtnclpafPl}a.otBusiness 3. Marllng Address [ il
905 “Tansend Bl | 877 1-29 Maument £4-4
Su:te ApL. #, etc. Suite, Apt. #, elc 04242005 Chg-NP CR2E037 (10/03)

Siiksmalle F_ |Jicksnale, " Ts05 706~ |

‘% Q a\' I %{ Ms A é a 3‘}5 Count‘r& 5. Certificate of Status Desired O gese ;esq::gim'

6. Name and Adtreas of Current Registered Agent 7. Name and Address of New Hagls'land Agent
Name
EMANUEL, LETRIONA S $herm wan_ Govoman
2016 ANNISTON ROAD Sireet Address (P.0. Box Number is Not Acceplable)

JACKSONVILLE, FL 32246

1936 Wases ey
™ JacKnulle, 7 FL |B52/¢

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

pserad agom. y 4/5;7/ /QS/

SIGNATURE

Signature, typed or printed neme of regisierad agent and title A appiicable. (NOTE: Ragitierad Agent Signatire requined whon ringlating)

Filing Foeo Is $61.28 9. Etection Campaign Financing $5.00 May Be Make check payabte to

Due by May 1, 2005 Trust Fund Centribution. £ Addedio Foes Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 7] 1 oetets L VPﬂ d ¢ A Crange (] Addition
NAME LAKE, CURTIS i e ,41 _5 il
STREET ADDRESS | 2860 EAST LANTANA LAKES DRIVE STREET ADDRESS
emy-sT-2p | JACKSONVILLE, FL 32246 CIFY-51-2F kga" ,{é 59;' ’8' .
e VPD O Deles Tme ,r(g Surel Dl change  Ghaciion
v PITTS, EDWARD - ﬂ, i ps | Jamice.
STREET ADOAESS | 7306 BRIARLYN COURT SIREET ADDRESS 0% 7290 !
cr-sT-2F | ORLANDO, FL 32818 Cy-ST-2P !',l'ﬂ «e 32@55/ y
TIME SD 1) Delete TME r{é r (7 Change lD(ddilion
HAME THOMAS, RUTHERFORD NAME
STREET ADDRESS |"5436 FRUITVILLE RD PMB-148 STREET ADDRESS
ov-st-zp | SARASOTA, FL 34232 ea-sT-2p 1 2221§ _
TME D 73 Detets TME [ change [ Addition
NAME HARRIS, JOHNNY NAME
STREET ADDRESS | PQ BOX 1798 . STREET ADDRESS
CITY-ST-2P OLD TOWN, FL 32680 7 LITY-ST-29
TITLE D NAeiete TME O Change ] Addition
NAME EMMANUEL, LETRIONA NAME
STREETADDAESS | 27 CATALONIA COURT STREET ADDAESS
CITY-57-2P ST. AUGUSTINE, FL 32086 CIY-$T-219
TME O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-27

12. | hereby certify that the information supplied with this !lllng does not qualify for the exemption stated in Section 119.07 3)(:) Florida Statutes. | further certify that the information
indicated on this repon or suppiementat report Is true and accurate and that my signature shall have the same legal e ec1 as it made under oath; that | am an officer or director
of the corporation of the receivet of trusiee empow 1o execute this report as required by Chapter 617, Rlorjda Statules and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwth an addygass, withfall otherjlike empowered.

SIGNATURE: /M § (l L/ @7

TURE AMD TYPED OR PRINTED NAME OF BIGNING OFFRGER DR DIRECTOR Ceytmo Pone #




