2004-’NOT-;FOR-PROFIT' CORPORATION-

ANNUAL REPORT (AR)

FILED
Jul 07, 2004 8:00 am

DOCUMENT # N93000001252 ~~ -

1. Entity Name-

THE LAST- DAY- MINISTRY- OF-JESUS-CHRIST INC.

Secretary of State

07-07-2004 90003 Q32 ****g] 25

Principal Place of Business

499 NW GOD’S WAY
FOUNTAIN.FL 32438, . ..,

Mailing Address

il

499 NW GOD'S WAY
FOUNTAIN FL 32438

2. Principal Place of Business: 3. Mailing Address

N

i

|

il

Suite, Apt. #, atc. Suite, Apl #, etc.

MOORE CR2E037 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3176553 - Not Appiicable
Zi Count: i it
° ouniny Zip Country 5. Certificate of Status Desired ] $8'75 Addnmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR i Tt T SO,

* KENT, WILLIAM
499 NW GOD'S WAY
FOUNTAIN FL 32438

Name

Streel Address (P.O. Box Number is Not Acceplable)

City

FL 1 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 Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaturg, lyped or printet nama of registered agent and title il apphicable.

(NQOTE: Registered Agent signature raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " GFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 7 Delete TITLE [J Change  [] Addition
e KENT, WILLIAM D -

STREET AoDREss | 499 NW GOD’S wAY STREET ADDRESS

crv-sr-ae  [FOUNTAIN FL;32438 CITY-ST-ZP

TULE D [} Delete TITLE [1Change [ Addition
NAME KENT, FAITHD NAME

STREET AnDREss | 477 NW GOD'S WAY STREET ADDRESS

ctv-sr-ze | FOUNTAIN FL'32438 CITY-ST-2IP

TIE o [ Delete i O Change [ Addition
M T KENTHOPE G- e = mmoe e e —— - o — .
STREET AbDRESS 1541 NW GOD'S WAY STREET ADDRESS

CITY-ST-2tP FOUNTAIN FL:32438 CiTy-ST-71P

TITE : [T elete THLE ] Change [ Addition
NAME ' HAME

STREET AQDRESS STREET ALDRESS

CITY-ST-21P . CITy-ST-21P

HILE [ palete THLE [ Change  [] Addition
NAME HAME

STREET ACGRESS STREET ACDRESS

CATY-ST-2P CITY-ST- 2P

TiTLE ) . O Delete TIME [ change [ Addition
NAME oo NAME

STREET ABGRESS > STREET ADDRESS .

CITY-$7-2P CITY-ST-ZiP

12. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trusiee empowered to execuie this report as require

er like empowered.

changed, or on an attachment with an address, wi

ot

y Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

12-04

SIGNATURE: M 1.
IGNATURE AND TYPEI A PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Bap)729-0L53]

Date ! ytirme Phone #



