2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # Naso3s Secretary of State
1. Entity Name
03-17-2004 90015 012 ****70.00

GRACEVILLE FIRST ASSEMBLY OF GCD, INC,
Principal Place of Business Mailing Address
5565 BROWN STREET 5565 BROWN ST
GRACEVILLE FL 32440 SEACEVILLE FL 32440

Suite, Apt. 4, etc. * Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & State City & State 4. FE! Number Appled For

59-3104319 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [Z( ?eae gg] ;?:étm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILES, SEAN L
5565 BROWN ST.
GRACEVILLE FL 32440

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

City FL ‘ Zip Code

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

Qean L. Mites (Paskee) : 3-)s-04

Signature. typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signatute required when remslatng DATE

SIENATURE

FILE NOW:.FEE IS $61.25 °
: Due By May1 2004

‘- Make-Check Payable o
Iorlda Departrnent of. State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. ] 7 OFFICEHS AND DiF’lECTOF(S 1. ADDITlONSICHANGES TO OFFICEHS AND DIHECTOHS IN 10

TITLE PD [1 Deiete TITLE [ Change [ Addition

NANE MILES, SEAN L NAME

sTReeT aporess |5565 BROWN ST. STREET ADDRESS

orv-sr.op  |GRACEVILLE FL 32440 CTY-ST. 7P

TITLE vD 1 Delete TLE [ change [ Addition

NAME HORTON, TOM NAME

sweer anpress | 5463 BROWNTWON RD. STREET ADDRESS

$ITLE STD [} cetete TILE [ Change (] Addition
‘T MAME “|PINA, CHRISTOPHER NAME

STREET ADDRESS | 755 BRICKYAD RD STREET ADDRESS

CITY-ST-2IP CHIPLEY FL 32428 CITY-ST-21P

TE O peiste TiIiE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-ST-ZP

TTLE O Delste TITE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5§1-21P

TE 1 Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2 CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i 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 #f rmade under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Dasse L. Miloa  (Sean v Miles) 2= \\g- O 850 243 - 305 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Dale Daytime Phone #




