2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # N17006

1. Entity Name
THE WORSHIP CENTER, INC.

Secretary of State

02-17-2004 90056 001 ***122.50

Principal Place of Business
T CHAPEEBR.

Mailing Address
102CEHRPELTIR..
T .

4

2. Principal Place of Business 3. Mailing Address

e ST

2L 3Y M, Miwvee S H“NH

Suite, Apt. #, elc. Suite, Apl. #, etc.

MOORE CR2EQ37 (11/03)
City City 4. FEI Number Applied For
/a Aess et - ?72 hassee e 59-2737185 Not Applicable
Z:p Counlry le Country " ) $8 75 additional
31 }0;3_ f\/ 3)303 K—E 5. Certificate of Status Desired a Foo Requwet; lona

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

El .

’ PETTIS CHARLES
. AL CORNUCORIA-LANE
“ TALLAHASSEE F1>32309

e 2 o b,

B —

Street Addrass (P.C. Box Number is Not Acceptable)

7057 Gyenuille R

City __—. FL ‘ Zip Code

fallahassee 25203

the cbligations of registered agant.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept

SI-GNATUHE "%fw—’%

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating}

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

30. ' OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [J Delete (CIchange [ Addition
e PETTIS, CHARLES
strest appress |77 19 CORNUCOPIA LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32309 CITY-ST-ZiP
TILE vD O Delete [JChenge [ Additior
NAME PETTIS, CYNTHIA
stweer appress | 77 19 CORNUCOPIA LANE STREET ADDRESS
ovsize | TALLAHASSEE FL 32309 -
TME . STD o 2 Delete O cChange [ Adilion
name T |PETTIS, KEVINTY ™ =™~ -~ — = - TEEEE e e e e — T st Tt
sTReeT appress | 7719 CORNUCOPIA LANE STREET ADDRESS
cmv-s1-z¢ | TALLAHASSEE L 32309 CITY-ST- 2P
TILE [ Detete [0 change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-5T- 2P
TTLE [ petete [ Change [ Addition
NAME
STREEF ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-57-2P
TITLE [1 Deiete [Jchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify thal the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corparation or the recatver ar trusice empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2////0*( (W20 20:0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale’

Daytime Phone #




