2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # N4a769
1. Entity Name ecretal " Of State
BRANDON WORSHIP CENTER, INC. 04-19-2004 90266 021 ****61.25
Princ_ipal Place of Business Mailing Address
445 LITHIA PINECREST P.O. BOX 1159
BRANDON FL 33511 VALRICO FL 33595
445 Lithia Pinecrest Rd
Suite, Apt. #, etc. Suite, Apt. ¥, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
Brandon, FL 33511 ) 59-3094789 Not Applicable
Zip Country Zip Country » . $B.75 Additional '
33511 USA 5, Certificate of Stalus Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T "MCDONAL, JACQUELYN P
445 LITHIA PINECREST RD
BRANDON FL 33511

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

City FL I 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 famifiar with. and accept

the obligations cf registered agent.

SIGNATURE

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

(NOTE: Registered Agent signalure raguired when ranstating}

8. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQORS IN 10
TITLE PD [ Detete TIME [J Crange ] Addition
NAME MCDONALD, JACQUELYN P \AE
sTeeT aporess |P-O. BOX 1158 STREET ADORESS )
crr-st-zp | YALRICO FL 33595 CY-ST-70
T VD 1 Dsete e Clchange [ Addition
e STEPHEN, PATRICK N :
STREeT aDoREss | 321 PARK DR, STREET ADDRESS
omv-s-zp  |WAUCHULLA FL 33873 CITY-S7-21P
ME §TD 1 Delete TIME 3 Change [ Addition
e — - —— | PATRICK, JEANNIEC .. o e - UV S
sTReET AoDREss (321 PARK DRIVE STREET ADDRESS N
CITY-ST-21P WAUCHULA FL 33873 CiTY-S7-2IP
TILE 1 belete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-7P
TITLE [ oelete TITLE [ Change ] Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2Ip
TLE £ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachzm with an addrjss. with Wlikgjmpowere?

SIGNATURE: a¢dquelyn P. McDonaild 03/03/04 813-654-0588

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Dale Daytime Phone #




