“'2004;N0' -FOR-PROFIT-CORPORATION—
ANNUAL REPORT (AR)

DOCUMENT # N25040

1. Enlity Name

EMMANUEL PENTECOSTAL ASSEMBLY OF GOD, INC

Principal Place of Business

C/Q MABEL JOHNSON
2309 BROWN STREET
BgRT CHARLOTTE FL 33948

Mailing Address

C/0 MABEL JOHNSON
2309 BROWN STREET

PORT CHARLOTTE FL 33948

us

2. Prncipal Place of Business

3. Mgiling Address )

2960 Nfet) Londm St—

Suite, Apt. #, etc.

2966 Nost London ST

Suite, Apt. #, etc.

FILED )
Jul 29, 2004 8:00 am
Secretary of State

07-29-2004 90009 009 ****5] 25

24065832

W MR

I

MOORE CR2EQ37 {4/04)
City & State ‘ City & State / j.’ 4. FE) Number Applied For
Nor"]‘-% /0 72— , FL Nﬂ " EA o , th_— 26-2332037 Not Applicable
Zip © Country Zi Country - . $B.75 Additional
3 L{' 2. -l e : h-<. 3 ﬁ 2 gg U-s 5, Certificate of Statug Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name

JOHMSON.-MABEL -
2309 BROWN STERET
PORT CHARLOTTE FL 33948

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

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

"

the obligations of registered agent.

i

SIGNATURE V1~ MML/ ‘ J?Leia/(’nf

Signalure. :ypéd or;m%dname of registered agenl and title § gpplicabile.

{NOTE: Regisiered Agent signature raquired when renslating)

9. FElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 10
TITLE D [ Delate TILE [Jchange [ Addition
NAME JOHNSON, AMBROZINE NAME
sTeeT aporess | 3518 SHAWN STREET STREET ADDRESS
CITY-S1-2iP PORT CHARLOTTE FL CIW—STr%IP
e P ' O Delete me N [ Change L[] Addition
NAME JOHNSON, MABEL NAME
STREET ADORESS | 2309 BROWN STREET STREET ADDRESS
CITY-ST-2I PORT CHARLOTTE FL CITY-ST1-Z1P
me . IVD o oo Detere .. Fme - ) Ol Ghange [ Addifion | __
eve . JJOHNSON, NAOMI ' T WAME T[T e T e R
STREET ADDRESS | 2309 BROWN STREET R J11: 23 1.1 2 . v
CITY-ST-ZIP PORT CHARLOTTE FL CITY-ST-21P

D ' "
TILE i 7 oelete TITLE p rﬂ%gange [ Addition
e BATTLE, RUTH NAVE wth bottle. (addess)
STREET ADDRESS 402 E JANETTE AVE STREET ADDRESS 12 E g g{“’&f—\fn S+ ’ )
crv-stzp |PORT CHARLOTTE FL, CITY-5T-2P Pt Chardotfe . f:’L K&y A3

D .
TLE [ Deet TLE [1Change [ Addition
ol HYLTON, EDWARD o e
seeT Apopess | 21240 ARGYLE AVE STREET ADDRESS
crv-sr.zp  |PORT CHARLOTTE FL. 33954 CIFY-ST- 2P

5 -
TME T oelete TILE [ Change [ Addition
N BELOTTE, NOREEN e
sireeT Anoness |57 @ MACARTHUR AVE STREET ADDRESS
CTY-ST-2P PORT CHARLOTTE FL 33954 CY-ST-2P

12. | hereby certify that the information supplied with this filing does rot qualify for th“e exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
. indicated on this report or suppemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowsared to sxecute this report as required by Chapter 617, Flarida Statutes; and that my narme appears in 8lock 10 or Bleck 11 if

changed. or on an attachmen! with an address. with all other like empowered.

SIGNATURE: %@_&Lﬂg/

Rudh Aun Little (TD) 1250y 94] (27-20

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytume Phone #




