FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name

EGLISE PRIMITIVE DEGETHSAMANE INC

Principal Place of Business Mailing Address :
6318 W COLONIAL DR 6318 W COLONIAL DR T - 50057841
ORLANDO, FL 32818 “Us ORLANDO, FL 32818 US :

2. Principal Place of Busingss 3. Mailing Address H“Hm |H m” M]l "m "l” "IH |I|“ ||I“ M‘I ‘I”l m m"ll H '“l

(0329 L0 Colenal IR | (5394 - folomal DR

“Suite, ADI. #, etc. Suite, Apt. #, etc. 07182005 Chg-NP CR2E037 (10/03)

City & State City & State , FEI Number Applied For
Or[an&o F L-' or}_ﬂndo F:L j I - 37, 8? &r Not Applicable

Zip

3 @x jx (io)unsrry 3 Zz_lpg ,B ému& 5. Cerificate of Status Desired ] g‘:‘giﬁfﬁb"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELIE, LOUPSSEAU

6318 W COLONIAL DR Street Address (P.O. Box Number is Not Acceptabie)
ORLANDOQ, FL 32818

City FL | 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature, typed of printed nama of registered agenland litte it appticable, {NOTE:; Registered Agent signature required when reinstating} DATE

- Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by September 7, 2005 " Trust Fund Contibution. O Added 1o Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE P - 7 Detete TITLE [ Change [ Addition
NAME ELIE, LOUPSSEAU NAME
STREET ADDRESS | 6318 W COLONIAL DR STAEET ADDRESS
CITY-ST-ZIP ORLANDOQ, FL 32818 CITY-ST-21F
TIME VP ] Delete TILE Ol change [ Addition
NAME COICOU, PAUL NAME
STREET ADORESS | 8310 SNOWFIRE DR STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32818 CITY-ST-2P
THLE TRES O Delete TITLE [ Change [T} Addition
NAME PIERRE, JOSEPH NAME
STREETADDRESS | 1570 LAUREL HILL BR - ) : STREET ADDHESS
Ciry-S7-2iP ORLANDO, FL 32818 CIry-§7-21P
TIME O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-51-21p
TITLE [ petete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

i2. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(0, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is rue an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
% oy ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIG NATU R E - = ]’!’!%m OFFICER OR DIRECTOR M N - a‘f—gm:# QQ‘“




