2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N12878

1. Entily Name
PRAISE AND WORSHIP MINISTRIES, INC.

Jan 10, 2005 08:00 AM
Secretary of State

Mailing Address
/0 HERBERT E, MARTIN

1030 SHADY LANE
. . BARTOW, FL 33830

F’rincipé&l Piace of Business

C/0 HERBERT £ MARTIN —
1030 SHADY LANE
BARTOW, FL 33830

DO NOT WRITE IN THIS SPACE

MR R RN AR R

01052005 No Chg-NP CR2E037 (10/03).

4. FEI Number Apphed For
59-2668730 Not Applicable

5. Certficate of Status Desrred {E/ Eg'zfqﬁi‘ﬁﬁonal

6. Name and Address of Current Registered Agent

MARTIN, HERBERT E. . -
1030 SHADY LANE :
BARTOW, FL 33830

DO NOT WRITE
- IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing iis registered office or reglsterad agent, ar both, in the State of Florida, | am familiar withs, and accept

tha vbligations of ragistered agent.

SIGNATURE

Signature. typad or printod name of reglstared agent anda titie if applicable

(MNOTE Fegistered Agent signature raquired when reinsiatng) DATE

Filing Feo is $61.25

Due by May 1, 2005 Tryst Fund Cortribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

140 OFTICERAS AND DIRECTORS
mLe D
NAME MARTIN, JEANETTE

STREET ADDRESS § 1030 SHADY LANE
GiTy-ST- 2P BARTOW, FL 33830 _ .

TITLE PD
NAME MARTIN, HERBERT E. T B
STREET ADDRESS | 1030 SHADY LANE

GIIY-§1-2P BARTOW, FL 33830

TITLE D

HAME EVANS, CHARLOTTE .
STHEET ADDRESS | 1801 LAKE BUFFUM RD W

GITY-ST-2P FT. MEADE, FL

TITLE D
NAME NOLES, RUBY M
STREETADDRESS § 7226 THOMAS JEFFERSON CIRCLE W,

LIy -ST-2IP BARTOW, FL 33830 C s

WTLE s

NAML MEWBERRY, NANCY £

STREETADORESS | §30 SHADY LANE - :
GITy-S1-2IP BARTOW, FL 33830 ) " -

LTLE

NAML

STREET ADDRESS
CITY- 87 2P

UD0D00E 75367
01710.°05-80048-010 70,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further cerdify that the information
accurate and that my sigrature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee ampowered to execute this report 25 required by Chapter 817, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or an an atiachmpent with an address, with ail other like empowered, -
SIGNATURE: ﬁlj‘f. 777 77.0—[001 Ru.loj N l‘{ol es

indicated on this report or supplemental report is trug an

[~06-05 g(3-537-1283

BIGNAT”E AND TYPED GR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR
Y

e Dartime Phone ¥




