L
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" 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N43127

1. Entity Name

PRAISE AND WORSHIP CENTER, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90325 014 ****g]1 .25

Principal Place of Business

Mailing Address

PO BOX 1462 PO BOX 1482
HAWTHORNE FL 32640 - HAWTHORNE FL 32640
2. Principal Place of Business 3. Mailing Address

ll

R

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CRZE037 (11/03)
City & State City & State 4, FEI Number Applied For
59-3063039 Not Applicable
Zin Country Zp Country 5. Certificate of Status Desired J $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, RUBBIN JOYCE
705 MW 3RD AVENUE

PO BOX 1462
HAWTHORNE FL 32640.

Street /-\_ddress {P.0. Bax Number is Nol Acceptable)

City

FL ] Zip Code

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

the obligations of registerad agent.

SIGNATURE

Slgnature. typed or printed nama of ragistered agent ano litle { applicable,

(NCTE: Registered Agent signature raguired when reinsialing)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

TME D [ Gelete me [ Change [ Acdition

NAME JOHNSON, RUBBIN JOYCE NAE

STREET AnoRess | 21416 SE B5TH AVE STREET ADDRESS

gry-st-2p  |HAWTHORNE FL CITY-ST-2P

THLE D [ Delete TTLE [ change (] Addition

e JOHNSON, ALTA S. NAVE

SIREET ADDnESS | 5424 SO 301 HWY STREET ADORESS

GITY-ST-2IP HAWTHORNE FL CTY-ST-2P

me— —— =D - - Ooelee — B mme o s - w=ro -« oo [T Ghanger  [T)-Addition
JNAME — BENNETT, CLEVETTE NAME

STREET ADDRESS | 2804 NLE. 19TH ST, STREET ADDRESS

CITY-ST-2IP GAINESVILLE FL ~ CITY-ST-2IP

TIE {7 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-ST-21P CITY-S5T-2P

TTLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTy-ST-2P

Tme [ Detete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | urther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under aalh; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Slatutes; and that my name appears in Block 10 or Biock 11 if

changed, or gn an anach

SIGNATURE: _/

/)

ith an address, with al! other like empowered.

el )
gy ¢

/

FIGNATURE AND TYPED ORPRINTED SRRME OF SIGNINZBFFICER OR DIRECTOR

%//57/& «f

Datd

B52-4%)- Q¢ b4

Daytime Phone #




