2005 NOT-FOR-PROFIT CORPORATION
FILED

- ANNUAL REPORT (AR)

DOCUMENT # N93000000431

1. Entity Narme

INSPIRED WORD MINISTRY INC.

Feb 24,2005 08:00 AM
Secretary of State

Principal Place of Business -

d
P.O. BC"’{ 35095 — i
F

PANAMAX CITY FL 32412

Ma]ling Add}ess

P.O. BOX 35085
PANAMA CITY FL. 32412

Suite, Apt 4, olc. — Suite, Aat #,etc. 15t MOORE CR2E037 (10/04)
City & State - o City & State 4. FEI Number ’ Applied For
58-3166352 . Not Applicable
Zip | Country Zip Ceuniry o " $8.75 additional
5. Certificate of Status Desired E/ Fee Requirad
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
e LB - e - A ?

BELL, WILLIE E T

707 SATSUMA AVE.
PANAMA CITY FL. 32401

Strest Address {P.0. Box Number is Not Acceptable)

City

FL TZip Code

8. The abave named entity sgbmits this statement for th

the obligations of registered agent.

SIGNATU

g

‘purpose of changing iis rég}szere_d officé or registered agent, or both, in the State of Florida. | am familiar with, and accept

D O R Wilie B Red]

Zo(o-aS
Signature, lyped of prnted narme of regisiared agan and e | apphicabie [NOTE Regstered Agent sighaturs required whah ranstating) DATE

T T AT R T (% onoympan e

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be

-!t-l.lake Check Payable to

Pue By May 1, 2005 Trust Fund Contributon Added lo Fees Florida Department of State
0. —_ OFFICERS AND DIRECTORS - 11, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD L) petete ILE [ change [ Addition
MAME BELL, WILL!E E. MNAME
STRESY ADDRESS | 707 SATSUMS AVE 5TREET ADDRESS
arv.stap | PANAMA CITY FL e ST-TP
i ™ T T Detete T WA 2078 O Change [ Addtion
Mg MCCLAIN, HERRERT E b Vi 2 Rl s 7L 00
<TREET ADDRESS | 628 COLLEGE AVENUE . STRFET ADDRESS
Ty oS-y PANAMA CITY FL Cily-5i-2IP
e "|sD o o L3 telele T [ change [ Addftion
NAME BELL, MARY A. NAME
STREET ADDRESS | 7OT SATSUMA AVE STRFE T ADDRESS
GITY-ST- 78 PANAMA CITY FL CY-51- 1P
TINE D - T 1 nelele N RLT DlCharzqe LT Addition
NAML WH]TSE‘T, B"_LY R h HNAME
STREEE AnpRESs | 505 MAINE AVE STREET ADDRESS
CITY.ST-71P PANAMA CITY FL 32401 ClY-&T. 7P
L R [T oeee f me OJ change [ Adition
NAME H HAME
STREET ADDRESS SIREFT ADDRESS
CITY SI- 2 oI5t 2P
JLE o [T Gelets " mie [Jchange [ Addition
NAME H NAME
STREET ARDRESS. _ STEEF S ADDRESS
CIry ST-71P oiTe 512

12. | hereby certi gﬁéi'thé information supplied with thfg'?'mng does ot qualify Tor the exemption stated in Section 119.07%3)6), Florida Statutes. | further certify that the information”

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Bleck 10 or Block #1if
changed, or en an attachment with an address, with all ather fike empowered
~ !

s:GNATunECZa&&_MMAL& E.Rel] 2-/50T
B " o o o SIGNATURE AND-TYPED CR PRINITED NAM“E QF SIG.N'!NGOF.HC 7t OR DIRECTOR Nata

P50) PR (B

Alaytima Prione ¥




