2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2004 8:00 am

DOCUMENT # N06241

1. Entity Name

PROPHECY COUNTDOWN, INC.

Secretary of State

05-17-2004 90017 020 ****70.00

Principal Place of Business

925 N CENTRAL

Mailing Address
P.0.BOX 1844

UMATILLA, FL 32784 US MT DORA, FL 32756  US 240762 3
2. Principal Place of Business 3. Mailing Address ||||ﬂ[|\ I|I Illll |I“I Iilll |]||| I’Il ||I,| Iil" ||Iu I[lll lll“ Illmll ‘| |I||
Suite, Apt. #, sfc. Suite, Apt. #, etc. 03012004 Chg-NP CRZE37 (10/03)
City & State City & State 4. FEI Number Appiied For
59-2489075 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 38'75 Addltional
‘88 Required
6. Namea and Add; of C Registered Agent 7. Name and Address of New Regl d Agent
Name
OSBORNE, DIANNE .
925 N CENTRAL AVE o Street Address (P.O. Box Number is Not Acceptable)
UMATILLA, FL 32784 ’
City FL | Zip Code
8. The abave named entity submits this staterner|t for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. I
SIGNATURE .
Slgnature. typed or printed name of registared agent and title if applicatis. {NOTE: Registered Agent signature requirsd when reinstatmng} DATE
Filing Foo Is $61.25 g 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 . Trust Fund Contribution. (] Added to Fess Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE o [ petete TME [change {7 Addition
NAME OSBORNE_‘ JOHN NAME
STREET ADDRESS | 41329 SILVER DR. STREET ADDRESS
CIY-sT-7P UMATILLA, FL chY-sr-aip
TALE PD 3 petete TLE 1 Change [T} Addition
NAME OSBORNE, DIANNE NAME
STREET ADDAESS | 41329 SILVER DR SFREET ADDRESS
GITY-57-2P UMATILLA, FL CIIY-S51-2F
THLE D 3 Detete TMILE [T onange [ Addition
NAME SCOTT, ALAN NAME
SYREET ADDRESS | 32137 WOLFBRANCH LANE STREET ADDRESS
CITY-ST-ZIF SORRENTO, FL _ CAY-ST-ZP . . —_—
TME C 7 Delete TME [ Change [ Addition
NAME GREENFIELD, KATHLEEN NAME
STREET ADDRESS | 23745 BRANDI KALA LANE STREET ADDRESS
CAY-ST-2P HOWEY IN THE HILLS, FL 34737 CIY-ST-21P
THLE . 2 petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-58T-2P CITY-ST-21P
TMLE O velete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CiTY-ST-2F

12. | hereby certify that the inforpa
indicated on this report or s
of the corporation or the req
changed, or on an attachmp

SIGNATURE:

ith an address, with al

gr like empowered.

ion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental raport is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
& or trustee empowered fo §xecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 ‘n!/

2
'(;'Dmesroeuf /5//0? e7-5918

Wmmmmoanwmnmmmm

Daytime Phone #

M-



