2005 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED

DOCUMENT # N17006

1. Entity Name
THE WORSHIP CENTER, INC.

H

Feb 11, 2005 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address
3434 N MONROE 57, 3434 N MONROE ST,
TALLAHASSEE FL_ 32303 TALLAHASSEE FL 32203
Suite, Apt. #, etc. Suite, Apt #, etz 1st MOORE CR2E037 (10/04)
Chy & State Cily & Stale 4 FEINumber | Applied For
5e-2737185 | |NotApplicat:
Zp Country Zp Country 5. Certificate of Status Desired | %i‘ges q::rdedéﬁortai
6, Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
l;gglghgﬁéill-_%sRD _s:rees Address {P.0. Box Number is Not éjceptabie) -
TALLAHASSEE FL 32309 o -
Ciy B FL ‘ Zip Coda

8. The abaove named entity submits this statement for the purpose of changlng its registereE office or | éé_g;_is!ered aigen't. or b;at_i';. in the State of Florida. | am familiar with, and aceg

the obligations of registared agent.

SIGMNATURE
Signatute, typad of printed nama of sgisterac agant and ble f applcable {NOTE Ragrstatad Agent signatss requersd whan renstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 may Bo Make Check Payable to
Due By May 1, 2008 Trust Fund Contributien, Added o Feas Florida Department of State
10. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fiL PD (7 Detete nite O Chenge ]2
e PETTIS, CHARLES NN
sipeet aonaess | 7719 CORNUCOPIA LANE SIRtE | ADDRESS
cl3Y-55- AP TALEAHASSEE FL 323068 - CIbY 55-0P
HILE vD O oetets it . O] change [ Ao
AAME PETTIS, CYNTHIA NAVE R LT hay
Sy ok - ~
sieeT ApDREss | 7719 CORNUCOPIA LANE SIREE T ADDRESS Ul T EAU-BO0R0-014 B1.55
oev.sioap | TALLAHASSEE FL 32308 QY31 4F
il §TD - = 3 petets Hit S {J Change [ A,
NAME PETTIS, KEVIN NARE
SRLET aboREss | 7719 CORNUCGOPIA LANE SIRELT ADDRESS
oY 517 TALLAHASSEE FL 32309 T Gily S1-7F
i1 O Datete Rl - C [COchage st
NAME HAME
TIREET ADDRESS SIREE T ADDRESS
IS 7P Y 5T P
HiLE £ Detete g 3 Change
NAME NAME
5IRIET ADDRLSS SIREET ADGRESS
CITY- ST 7P Y ST BF
HiL £ Datere it 3 changs
HAME HAME
SIREET ADDRESS STREET ADDRESS
LY SE P Gy St-2p

12, | hereby cert

that the information supplied with this fil
indicated an

ng dae_s nct cualify for the exen'-ipzion stated in Saction $115.07{3)(h), Florida Statutes, [ furthar certify that the information
ts report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the corgoration or the receiver or Fustee empowered to execute this repart as requited by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111i

changed, cor on an attachment with an address, with all other like empowered

SIGNATURE: v

_ , 8D
Chaeles fefhs &}‘?/DS 30 - 2020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR

Date

Cayirne Phone &



