2005 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT _

FILED
Jan 24, 2005 08:00 AM

DOCUMENT # N16530

1. Entity Name

GOSPEL MESSENGERS OF EDIFYING TRUTH AND
SALVATION MINISTRIES, INC.

Secretary of State

Mailing A;Idress
1102 E LAURA ST

PO BOX 227
PLANT CITY, FL 33564

Principal Place of Business

1102 £ LAURA ST
PO BOX 227
PLANT CITY, FL 33564

DO NOT WRITE IN THIS SPACE

5. Name and Address of Gurrent Registered Agent

TAYLOR, THEODORE N, ESQ. -
111 EAST REYNOLDS STREET
SUITE4

PLANT CITY, FL 33568

DO NOT WRITE

AR IRRARIE ARG

01192005 No Chg-NP CR2E037 (10/03)

4. FElNumber Applied For
58-2718579 Not Applicable
" $8.75 Acditional
5. Cer:'mcateho“f Status Df;lred B Fee Roquired

IN THIS SPACE

8. The above named entity submits this statememn: for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1ar familiar with, and accept

the cbligations of registered agent.

SIGNATURE

.y

Signature, typed or prined némeul reaTsté;g a;en[ and tde if appiicante. (NOTE. Registered Agent signature requirad when reTnst:alfng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Bue by May 1, 2005 Trust Fund Centribution, Added to Fees
10. _ OFFICERS AND DIRECTORS T L o
TITLE PD
NAME LANGSTON, EDITH CRUMP
STREET ARDRESS [ 1803 E. WARREN ST.
G- §7-2P PLANT CITY, FL _ B
TITLE TD
NAME SMITH, SHERON K
STREET ADDRESS | 610 SHORT ST,
CITY-ST-2P PLANT CITY, FL R e ey _
TITLE vDS e i
HAME SMITH, ROSETTAC.
STREETABBRESS | 610 SHORT STREET -
amer | PLANTOTY.RL ] i ~_ DO NOT WRITE
TITLE D
NAME BOONE, BERNICE IN TH!S SPACE
STREET ADDRESS | 1803 EAST WARREN STREET
GITY-ST-ZIP PLANT CITY, FL 33563 SR | —
TITLE
NAME
STREET ADDAESS
CITY-S§7-21P ~
THE
NAME
STREET ADDRESS
CITY-§7-1P e . —— e .
sz, 2 e = == e -

12. | hersby certify that the Information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Swtutes, | further certify that the information
indicated on this reporl or supplemental report is true and agcurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer ar glrector
of the carporation or the recajver or trusiee empowered 1o exacyte this report as required by Chapter 617, Florida Statutes, and that my narme appears In Block 10 or Block 11 if

changead, or an an attachment willh an address, with all other [

SIGNATURE:

empawered.
¥

] N
SIGHATURE AND TYPED OR PRINTED NAME DF SIGNING QFFICER ORDIRECTOR




