2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am
Secretary of State

DOCUMENT # N04000002613

1. Entity Nama

WORLDVIEW MINISTRIES, INC.

01-10-2005 90045 035 ****61.25

Mailing Address
P.0. 80X 380088
JACKSONVILLE, FL 32205

Principal Place of Business
9951 ATLANTIC BLVD.
SUITE 236
IACKSONVILLE, FL 32225

40000516

R AN

2. Principal Place of Businass 3. Maulmg Addrass
T3S 1RONSIDE DR. £. éox 4diz 36
Suite, Apt. #, eic. Sutte Apt #, etc. 01032005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
JALKEo VilLE | FL Ac i sopLE, L 20-O863253 Nol Applicable
N [ "
?lepz V"/ Country 2 72_“)2_ =z Cou&y < 5. Centificate of Status Desired d gg'gglﬁfeﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ed Agent
Name
SOUD, MICHAEL M DR..
9951 ATLANTIC BLVD. Strest Addrass (P.O. Box Number is Nol Acceplable)
SUITE 236
JACKSONVILLE, FL 32225 735l 1RonSIDE De  £.
Ci Code
e SOMNLLE FL | %5%

8. Tha above named

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

M MWH/MQWP TKES . /-3-08

Ll Slgnature, typed or prlnled rame of rauls!urud agent and Litle i auulbcable

INOTE: Registeragt Agent s:gnaiwa requirad when reinslaling)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be >
Florida Department of State

Added to Fees

10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TME 7 Delete TITLE PrES DENT D) Change WA Addilion
e e PUCHAEL SOuP

STREET ADDRESS smeer sooaess | PO, ROx Y123l

CITY-ST-2IP CITY-ST-2IP D—HC-KSONt/lbf—é F"— 32, 22 2

TILE [ pelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-1P aTY-§1-2P

TITLE O pelete TILE I Change [ Addition
NAME - ~ =N NAME — ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7P

TILE [ oelets TITLE [J Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-2P

TIMLE O velete TLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS .

CITY-ST-2P, CITY-S1-2P .

TITLE O Detete TITLE (J Change” [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS e -
CHTY-ST-2IP CITY-S-2P . .

12. 1 hereby ceriify that the lniormauon supphed with this |I|II'I§
indicated on this rapon or supptemental report is true an
of the corporation or 1 by
changed, or on an 3

SIGNATUR

empowered.

does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
accurale and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
to execyte this raport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

i MitueL M. Soud PLES f-02-08 RY.306.72¢Y

SIGNATURE AND TYPED OR PRINTED NAME OFéIGNING QOFFICER OR DIRECTOR

Oaytime Phone 8




