2005 NOT-FOR-PROFIT CORPORATION

>~ ~* ANNUAL REPORT (AR)

FILED

DOCUMENT # N31562

1. Entity Name
REVELATION PRAYER HOUSE, INC.

Feb 26, 2005 08:00 AM
Secretary of State

DICKS, GRADY
8136 SISKIN AVENLE
JACKSONVILLE FL 32218

tha obligations of registered agent

City

Principal Flace of Business Mailing Address
C/0 ELDER GRADY DICKS 10610 BOLYARD DR
1725 WEST 28 ST JACKSONVILLE FL 32218
JACKSOMVILLE FL 32208 '
us
Suite, Apt #, etc. Suite, Apt #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number [ [Apslied For
) o I _5_9:'2950718 ) r[NotAppui-‘Ar
Zip . Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name

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

FL | Zip Code

"8 The above named entity submits this statement for the p[m;osé of ci-la;idnﬁé i_ts'n;ééisterad office or regis_teréd aigenf, or both, in the State of Florida. | am familiar with, and screy

SIGNATURE
SignatJre, yped o printed name o ragistetsd agent and it  applcable (NOTE Reg d Agent s d whan rematating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 MayBe |~ Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution 0 Added to Fees Florida Department of State
0. OFFICERSANDDIRECTORS W1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
M PD 7 Delete e O Change  [] Addliti
NAME DICKS. GRADY NAME
sTReET apnarss | 8136 SISKIN AVENUE STREET AGDRESS
oY St 2P JACKSONVILLE FL CIY.5T- 2P
TnE D ) Delete T AL LT IR fl o C)Change [ i
NAME DICKS, CHARLENE HAME P AR -R0 -G BELAS
ciaeeT apbress | 8136 SISKIN AVENUE STRFET ADDRESS
cily-Si-2i2 JACKSONVILLE FL GITY-ST- 7IP
L D - OJ Celete me | ' O Change [ Aviia
NAME WHITEHEAD, ESTHER NAME
STREET ADDRESS | 7152 IRONWQOOD DR SIHEE T ADDHESS
CiTY ST 2P ORLANDO FL cmf s1.2e
T|fi:{_ D T T ) o Ij_;_]eme__ i IlltE T [ Change O Asidiiis
STREET ADDRESS | 4213 ETTA ST STREET ADDRESS
cuy-si.zp [JACKSONVILLE FL 32219 Y-S 2P
T | ) o - I T e
THTLE [ pejete 1iLE D Change Aitchti
NAME KITCHEN, LARRY NAME
streer anpress | 8144 SISKIEW AVE STREET ADDRESS
orv-srze  |JACKSONVILLE FL 32219 oTy-sT- 2
e O Delete TTLE B [ Change Aot
NANE NAME
SIREET ADDRESS STAEET ADDRESS
CiTY-ST- 217 Clry-st- ¢

indicated on this report or supplemental report is rue an

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

SIGNATURE: [l\"a.a(‘f 2 aA’é —--*AL@M A

EIGNATURE/AND TYPED OF PRINTED NAME OF SIGNING OFFICER of DIRECTOR

12. | hereby certify that the information supplled w:th this ﬁlmg does not qualify for the exempticn stated in Section 119. 07 ](I) Flonda Statutes [ further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ot the receiver or trustes empowered fo execute this report as required by Chapter 617, Flarida Statutes; and that my name appaars In Block 10 or Block 11

AT Joss (% 0T 23

Davtirne Phong 3



