2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am

DOCUMENT # N04000009401

1. Entity Name
PERFECTED LOVE MINISTRY, INC.

T

Secretary of State

01-19-2005 90006 011 ****70.00

Pnnmpa! Place of Busmess

536 N. WESTMORELAND DR., SUITE 2
ORLANDO FL-32805

Mailing Address
536 N. WESTMORELAND DR., SUITE 2
ORLANDO, FL 32805

JUVUIVID

I CRENL I R R
2. Principaf Place of Business " « 3. Mailing Address ”llmll Iu |II" Illlt Ill" |Il|. "m ||Nl ““l IIM Iﬂ" |IIII HMI I] ul'
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01132005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Nurnher Applied For
’ . 7@ 6/\5 (/(p Not Appliceble
Zip_ . Country zZip Country ‘ . $8.75 Additional
8. Certificate of Status Desired d Feo Required
6. Name and A of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
KING, ROSE M
3610 W. COLUMBIA ST. - - —— — - -|. Steel Address (P.Q..Box Nurnber is Not Acceplabia). = . RN .
ORLANDO, FL 32805
- i Zip C d
i City FL ] ip Code
. 8 The above named entity submns this staternent for the purpose of changing its registered office or registered agent, or both, i the State of Flarida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE
- + Signaturs, typed of printed hake ol iegistersd agent and tite 1 applicate. (NOTE: Registerad Agent aignature required when reinstating) DATE
) Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to o
Due by May 1, 2005 Trust Fund Contribution. Added to Fess Florida Departrment of State
10 QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
w7 PO L 1 Delete TITLE Clchange [ Asdition
WwE T | JACKSON; CHERRIE NAME
- STREET ADDRESS | 536 N. WESTMORELAND DR., SUITE 2 STREET ADDRESS R
GAY-37-2P ORLANDOQ, FL 32805 P ny-sT-2° -
e o B2 Delee e biréeto( D crnge (2 Aadtion
NAME SIMS, CHRISTOPHER NAME sdeen RU“"U‘ ~ 5 e
SYREET ADDAESS | 536 N. WESTMORELAND DR., SUITE 2 STREET ADORESS |53 A, u}%ow or ) S0 2
orv-sT-2» | ORLANDO, FL 32805 ' UV o to.ndo EL_323805
TILE sSD O belete TME [Jchange [ Addition
NAME FORTUNE. APRIL HAME
STREET ADDRESS | 641 LAUREL LAKE CT., APT. 203 STREET ADDRESS
CITY-ST- 2P ORLANDO, FL. 32825 CIFY-ST-2P .
ne VD D 0elee o T reasvrel E2Coae ] Addition_
NAME™ WRIGHT, TONYA —— - ‘ T ) e T - N T -
STREET ADDAESS | 3436 FOXCROFT RD., APT. 302 STREET ABDRESS
CITY-ST-2P MIRAMAR, FL 33025 CITY-ST- 2P
TME 3 Delate TIE O Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TE O Delete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS . STREET ADORESS
CITy-ST-2P CITY-ST-2P
12. | hereby certity that the information supphe ith thig filng does noyguality for the exemption stated in Saction 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental R0 is true an £ #nd that my signature shail have the same legal eifect as If made under oath; that | am an officer or director
of the corporation or the rec : j lS report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta ered, /
0% S 7- D SN
SIGNATURE: -0 - )
OFFIGER OR DIREGTOR Doty Darytis Phoro &




