2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N44769 .

1. Entity Name
BRANDON WORSHIP CENTER, INC.

Principal Place of Business

445 LITHIA PINECREST
BRANDON, FL 33511

r.jiaiting Address

445 LiTHIA PINECREST
BRANDON, FL 33511

DO NOT WRITE IN THIS SPACE

FILED
Apr 08, 2005 08:00 AM
Secretary of State
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01042005 No Chg-NP CR2E037 (10/03)
4. FEI Number Appiied For
59-3094789 Not Applicable
$8.75 additional

$. Certificate of Status Desired a Few Required

8. Name and Address of Current Registured Agent

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

e Eaheieo i = T T

DO NOT WRITE
IN THIS SPACE

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. 1am familiar with, and accept

the cbligations of registered agent.

SIGNATURE _ — —_— — .
Signitese, typed or primied name of ragietered ageat and fle f appicabls, (NOTE: F d Agent #iQ required why £ CATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MmayBe
Due by May 1, 2005 Teust Fund Contribution. Added to Foes
10. CFFICERS AND DIRECTORS - S
e ) T o -
NAME MCDONALD, JACQUELYN P
/| smeraooeess | p.o. BOX 1159 L “-—“—‘Q’Zﬁggﬁg’g 5 e =
Crv-§-2° | ALRICO, FL 33595 ~ 04/08705-8 I =
E v o -
RAME STEPHEN, PATRICK
STREET ADDAESS | 321 PARK DR.
ov-s-2P | WAUCHULLA, FL 33873 o s
TE STD
N PATRICK, JEANNIE C _ )
STREET ADORESS | 321 PARK DRIVE : '\l
e —— -
s IN THIS SPACE
STREET ADDIRESS
CTY-5T-2P
anE = m— = ————— —_—— == [ - —aa =T
NAE
STREET ADDRESS I
CY-§T-2ZP
e = - — - == T LT L EnE e
NAME
STREET ADDRESS
CITY-57-2P

12. 1 hercby certify thet the information supplied with this hing

indicated on this reper or supplemental repori is true and agourate and that my

changed, o on an attachtnent with an address, with all OW&%.
SIGNATURE: feegrihe ) @ Fealrl

does not gualify for the exehbtion stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or rusiee empowered 10 execute this report as requiredd by Chapter 617, Florida Staiutes, and that my name appears in Block 10or Black 11 if

._3[3.9 / s (Wg)c.s%f-osw
Date Da;
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m/all AND TYFES OR PRINTED NAME CF SIGNING OFFICER ON DIRECTOR
i
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