FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

P!ggNl;JmI:AENT #N04000005459 02-03-2005 90029 030 ****69.00
POWER MINISTRIES OF THE WORLD, INC.
Principal Place of Business Mailing Address
134 STEARNS ST 134 STEARNS ST
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
T e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
bk.._ 02)_}.?3\91\-“ X Not Applicable
. flg e e = ﬁ—_‘Courftry = 5 zp T e | e COEQL—-_— <5, -Cenilicate of Status Desired = ’[{zgg'ges‘ias:;“”"a"' -
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
A L Do S
DUVIGNEAUD, CHRISTY L SewACER L Do Qe

925 1/2 E MCBERRY ST Stget Address (P.Q. Box-besader is Not Acceptablg) =
TAMPA, FL 33603 ;Q) E&ngg: %)%*cee;%

o Dreeze  FL[EBSE A

8. The above named enlity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State &f Fiorida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE

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 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E PD ' O Delete TMTLE [ change  [2] Audilion
NAME DUVIGNEAUD, JOSEPH DI NAME
STREET ADDRESS | 134 STEARNS ST STREET ADDRESS
CITY-ST-ZiF GULF BREEZE, FL 32561 Cy-S1-2IP 7
TITLE VSTD O Delete TITLE D’Change [ Addition
NAME DUVIGNEAUD, CHRISTY L Il NaME b\a\'\&\‘\eo.\sd A SN L
STREET ADORESS | 134 STEARNS ST STREEY ADDRESS ) A *
CITY-ST-2IP GULF BREEZE, FL 32561 CriY-ST-2P y
TTES s © = [ ipete—— <f~TMLE--— — =Ty — e = - _,__C],Changa__‘ﬁ./mdilinn.-
NAME NAME Y;/efa ONNO m"\ Ao
STREET ADDRESS secaooess | AP Bhoe\oicad Svre e
CITY-ST-2P s | YA O \em oSy LB O 2 A
TITLE [ delete TITLE ) [ Change  [C] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE 1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE O pelete TITLE [J change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2R CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an ajtachment with an address, with all other like empowered. %\—DD Q\E—.\‘r

SIGNATURE:NS




