2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 06, 2005 8:00 am
Secretary of State

DGSUMENT # N04000009446

1. Entity Name
T.C. MAXWELL MINISTRIES, INC.

06-06-2005 90005 037 ****70.00

Principal Place of Business
1107 NW 6TH STREET
FT LAUDERDALE, FL 33311

Mailing Address

1107 NW 6TH STREET
FT LAUDERDALE, FL 33311

AULRATW MR WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. 05192005 Chg-NP CR2E037 (101,03)

City & State City & State 4. FEI Number Applied For

éo ! 32 QX Ob Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired gi':gqﬁsgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T = = I ~ame — T —— = -
MAXWELL, T.C.
1107:NW 6TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERBALE, FL 33311
1 , : City FL l Zip Code

the obllgauons of registeres agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

&GN;}T;]%E

{NOTE: Regislerad Agen: Signature redquifed when reinstating)

Chilss
7 e

Filing Fea is 351.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayBe
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D tregiolert [ Delete TITLE Ochange [ Addition
NAME MAXWELL, TC MAME

STREET ADDRESS | 9760 PALMA VISTA WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-ZiP

TITLE DVice- Pesident [T peiete TITLE [ change [ Addition
NAME MAXWELL, AUDREY R NAME

STREET ADDRESS | 9760 PALMA VISTA WAY STREET ADDRESS

CITY-57-2IP BOCA RATON, FL 33428 CITY-ST-21P

TITLE D Tn O Delete TITLE [ Change ] Addition
NAME THOMPSON, RONNY NAME

STREET ADDRESS | 4971 NW 14TH STREET STREET ADDRESS

CiFv-51-2r— | -LAUDERHIL L Fi—33319 -—- - —— g--Cy:st: P - —_— - -
TLE D 1 Delete TILE [ change [ Adaition
NAME SHANNON, TIFFANY NAME

STREET ADDRESS | 2441 NW 55TH AVE STREET ADDRESS

GITY-ST-2P LAUDERHILL, FL 33313 CITY-ST-2P

TLE o TArecior O Delete THLE Ol Change (] Addition
NAME MOORE, HERBERT C NAME

STREET ADDRESS | B958 SPRING HARVEST LANE WEST STREET ADDAESS

CITY-ST-ZIP JACKSONVILLE, FL 32244 CITY-51-29

TME O pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-31-21P

indicated on this report or supplemental report is true an

of the corporatlon or the receiver gr trustee empo\{vered to execute

12. | hereby certify that the Information supplied with this nlmg does not qualify for the exempticn stated in Sectien 118.07(3)), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ed.

é// s 7%/7712593

Daytima Phong #




