FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

P[ngNEm&AENT # N04000002249 02-10-2005 90061 022 ****70.00
WORKPLACE CHRISTIAN FELLOWSHIP MINISTRY, INC.
Principal Piace of Businass Mailing Addrass )
2879 LONGVIEW DR 2819 LONGVIEW DR - 950013579
CLEARWATER, FL 33761 CLEARWATER, FL 33761 ’
S —_— R NR R AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01042005 GhQ-Ni.’ CR2E037 (10!03)
City & State City & State 4. FEI Number Applied For
5' - O 5 3 I 8 ﬁ-_O Not Applicable
ap Country ap Cauntry 5. Cortificate of Status Desired ?g;’fq ::ged;tk)nal
6. Name and Address of Current Reylstered Agent_____ _ . 7. Namo and Address of New Reglstered Agent. .. .. ... _

LARSON, RONALD D

2819 LONGVIEW DR Streal Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761 :

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agant. .

SIGNATURE - Lo .-

Signature, typed or printed name of registarad agent and tils it applicents. (NOTE: Ragistered Agent signature required whan reinsteting) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to -

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees \ Florida Department of State,
10, OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGEé TO OFFICERS AND DIRECTORS IN 10-
TiE O Delete e D O Change IS Acditian
NAME NAE Rowacp D. LA;S;aM
STRELT ADORESS STREET ADDRESS | 2€0F Lovavisavw LR . _
CITY-ST-2P CITY-S1-ZP CLEAR WATER . FL 33 7l I3
TITLE O Delete ME o) Cdchange I Additien
NAME NAME MARELOU LT, LARS o
STREET ADDRESS STREETADDRESS (2283 1 Lo Al OV /EW DR
CITY-ST-ZiP cv-st-zp AR FL 3 '3 26 {
TITLE 1 pelete TLE % ' 0 Change ﬁ’Adnmon
e - e Asrasnx, Y. Kew/vgny S5
STREET ADDRESS stheeT ao0REsS | 3 QD27 S K OR.
anr-st2p s | Zopyenid FL 335492
TILE J Delete TITLE " 7 ! [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-ZIP
TILE [ Delete TILE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS . - e
CIrY-§T- 2P CIvY-ST-2P af TN .
THLE O petete TME - ‘O Change” ] Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS e st T T T e
eITY-ST-2F CITY-ST-7P . .

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an atficer or director
of the corporation or the receives or trustee empowered to execute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed. or on an attachment with an address, with all other fke empowared.

' e,
SIGNATURE:\ /B0l 4 £S5 san ‘ . oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Haytima Phone #




