" 2005 NOT-FOR-PROFIT CORPORATION ~

ANNUAL REPORT

DOCUMENT # N04000010955

1. Entity Name

STRONG TOWER CENTER OF DELIVERANCE

MINISTRIES INC.

Principal Place of Business
4771 100 WAY N SUITE 100
MADEIRA BEACH, FL 33708

Mailing Address
PO BOX 86663
MADEIRA BEACH, FL 33708

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90068 034 ****70.00

40046867

LG

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 03212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. .FEI Number Apptied For
| - S e o - — HF OGS FR2 . . _, _[[iNoi Aoplcabied -
Zip Country Zip Country - ‘ $8.75 additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, SHWRONNE

4771 100 WAY N SUITE 101
MADEIRA BEACH, FL 33708

Street Address (P.0O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its‘ registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

N Ob"gaﬁonm
SIGNATURE ﬂ/( /L&ww

3/33 Jo3”

Sluna:u'“. typad or pnntaed name of registered agent and ke d applicabls.

{NOTE: Registered Apent signature meGuired when minsiatng)

DATE

Filing Fee is $61.25
- Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 10 Fees

Make check péj;ébla to .
" Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. CFFICERS AND DIRECTORS 11,

TME DPC [ ajete TINE [ Change [ Addition
NAME MILLER, ABRAM NAME

STREETADDRESS | 4771 100 WAY N SUITE 101 STREET ADGRESS

ciry-$1-2p MADEIRA BEACH, FL 33708 CITY-ST-2P

TME DAS [ petete THE {J Change [ Aodition
NAME MILLER, SHWRONNE NAME

STREET ADDRESS | 4771 100 WAY N SUITE 101 STREET ADDRESS i

crv-st-ak | MADEIRA BEACH, FL 33708 ) CITY-ST. 2P

TIHE o ’ Bt e DT . MThange ] Aceilion
NAME MILLER, SHWRONNE L HAME gHANAY " L Malleg

STREET ADDRESS | 2209 63RD AVE S APT 317 STREET ADDRESS | " 2.20% 2l e S A3 -

crv-s-2p | ST PETERSBURG, FL 33712 oy -ST-2P ST Pt wsbur SR 2

TIME [ petete THLE - [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TILE I (] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 2P CHTY-ST- 2P

e O petete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-ZP

12. | hereby certity that the information supplied with this Iiling does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
i D accurale and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this repart as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmept with an address, with all other like empowarad.
SIGNATURE: Yo Ml

2[23|>s

BF F2Y-04eF

s:?uwas AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytame Phone #




