FILED
Jun 06, 2006 8:00 am

wm
2006 NOT-FOR-PRun,.,
ANNUAL REPO

DOCUMENT # N04000003225

1. Entity Name -

END TIME REVIVAL CRUSADE INC.

Secretary of State

06-06-2006 90014 005 ****70.00

Principal Place of Business . - Mailing Address

17003 N'W 11TH ST. C/O LINDA A. WISE ™,

BLOUNTSTOWN FL 32424 16659 § W MIMOSA ST. '

2. Principal P f Business 3. iling Add esa
gje:r\c L ada A wwist
Sulle. At #, etc. - Suite, Ap' hao 15t MOORE CR2E037 (10/05
/D003 P R s+ lthas o SWMnesd s+ s (10/05)
ily & Stile ity & Shte 4. FEI Number Applied For
Blowk+stsw ), 1/, e prt ston) F[ 59-3089112 Not Appicatis
Zi C . . iti
3 I,%,LP,; q L LOU? ourl BZ£43 L/: OU/W ” 5. Ceniticate of Status Desired Z/ ggﬁgqﬁ?:&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WISE' LiNDA Slieet Address (F.O Box Number is Not Acceptable)
16659 S W MIMOSA ST.
BLOUNTSTOWN FL 32424
: City FL | Zip Code

8. The above named entity submits this stalemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the cbligations of regisiered agent.

SIGNATURE f%?ﬂ\égfl 74 LLJZA—/L“ é // O o

Slgnatune. typed of printed tame of regesierod sgen ane itie d qppicabie (NMOTE Regasterood Agent signisiee iguaeed wiwn enelatitg) (=1

8. Election Campaign Financing $5.00 May Be
Trust fund Contribution. d Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P 3 Delete HIELE ) Change [T Aadition
MAME WISE, LINDA A NAME
STREET ADDRESS 16659 S W MIMOSA ST, STREET ADURESS
CHTY - ST-2IP BLOUNTSTOWN FL 32424 CITy-§T-2iF
THLE D [ pefete TITLE [] Change [ Addition
HAME YOUNG, PAULINE NAME
STREET ADORESS | 16659 S W MIMOSA ST. STREET ADDRESS
CIrY-51-2IP BLOUNTSTOWN FL 32424 CITY-5T-2IP
THLE D : [ Detere TITLE [7) Change [} Addition
NAME BURCH, MARTHA J HAME
STREET ADDRESS | 18946 ST RD 71 STREET ADDRESS
CITY-5T-ZIP BLOUNTSTOWN FL 32424 CITy-ST-21P
TmE D ] petete TITLE [] Change  [] Addition
NAME WISE, MARY ELLEN NAME
SIREET ADDRESS 16669 5 W MIMOSA ST. STRECT ADDRESS
CiTY - 5T-2P BLOUNTSTOWN FL 32424 CITY-3T-21P
THLE [ pelete HILE [J Change  [] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-$7-2IP
TILE T Delete TITLE {JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-71P ’ CiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily thal the inlormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered o execule this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an atlachment with an address, with all other like empowered.
-

SIGNATURE: o7 e A aemn (Ligda R Ol s



