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

ANNUAL REPORT (AR) 5

- retary of
DOCUMENT # No4ooO009922 . - Secretary of State
t. Entity Name 05-10-2005 90116 041 ****51.25
LIVING WORD WORSHIP AND PRAISE CENTER INC
Frincipal Place of Business Mailing Agdress
5573 STEWART STREET 5573 STEWART STREET bbUsl&lV
MILTON FL 32570 MILTON FL 32570
0 R
2. Principal Place of Business 3. Mailing Addrass
Sulte, Apt. #, etc. Suita, Apt. #, etc. 18t MOORE CR2EDS7 (+0/04)
City & State City & State A. FEI Number Applied For
5¢6- 2609/9% Not Applicable
ap Country Zo Country §. Certiicato of Staws Desied [ gg";’g’qﬁg‘b“a’
6. Name and Addrese of Current Regisierad Agent 7. Name and Address of New Ragistered Agent
Nama . -
- PACK, JEFF L e - — _ _
5657 CHANTERELLE CIR Stroet Address (P.Q. Box Numbser is Not Acceptable)
MILTON FL 32583
City FL I Zip Code

8. The above named entity submits this statement for the purposa ol changing its registered office or registered agent, or both, in the Stale of Fiorida. [ am familiar with, and accept
the obligations ol registerad agent

H e
sionvarure___> @ ¥ L?&c 22— 2005
Signatise, typed of pinted name of agant and hiie o appk (NQTE Rpgnisred Agant signalure reguieg whan ransiatng) OATE
FILE NOW: FEE IS 561.25 : 9. Election Campaign Financing $500maybe | . Make Check Payable to
Due By May 1,:2005 - Trust Fund Contibution. O  addedioFees | .—Flonda Department of State,

0. . “OFFICERS AND DIRECTOF!S 11, ADDIIONSICHANGES TO omcens AND D:RECTORS N 10

e P O] Delets e O cnanqa [ Addition
NAME PACK, JEFF L HAME

stAecT snpress | 5657 CHANTERELLE CIR SIREETADORESS

are-si-ap - |MILTON FL 32583 CHY-SF-NP

HLE P ) Defete Tite [Jchnge [ Addition
NAME PACK, TINA HAME

STREET ADORESS { 5657 CHANTERELLE CIR STREET ADORESS

ry-S5-2IP MILTON FL 32583 CITY-Si-2P

TILE D ___k;_ﬁ_'_____\gj_.ﬂeleh ogme b ceeee D granes Oassiion |
AN MCGRAW, DWAYNE b NAWE

STREET ADDRESS | 2508 ELNA ROAD STREET ADDRESS
_civ:st2p___FCANTONMENT FL 32533 . L CITy-S1-2p_ L L o
e £ Delete HILE O changy ) Addition
MAME HAME

STALET AGDRESS STREET ADDRESS

CITY-$1- 2P CTY-ST- 2P

e O Detern nnEe [ Changs (T3 Addition
NAME MAME

STREE1 ADDRESS STREET ADDRESS

CAFY-ST. 2P CiTY.ST-7P

i [ Detets e [Jcrangs ] Addibon
NAME RAME

STREET ADORESS SFREET ADDRESS

CAY.SI- ZP ciry-si-2e

12. | hereby certity that the information supplied with this filing does not quatily for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or rusiee ampowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:




