pialohlellcttatnto I'\Ii’l'U“l ‘AH,

[DOCUMENT # N93000001252

1. Entity Name

oW

THE LAST DAY MINISTRY OF JESUS CHHEST INC.

Principal Place of Businass

Malling Address -

FILED
Mar 15, 2005 08:00 AM
Secretary of State

489 NW GOD’S WAY
FOUNTAIN FL 32438

498 NW GOD'S WAY
FOUNTAIN FL 32438

Sutte, Apt. #, otc. — Suite, Apt 4, ete 18t MOORE CR2E037 (10/04)
City & State T City & State 4, FEl Number ’ Applied For
59-3176553 Mat Applicable
Zp Country Zip County 5. Certificate of Status Desired O $8.75 addionat
Fee Requlred
6. Name and Address of Current Regisferad Agant 7. Name and Address of New Reglsterad Agenl
T i ' o Narne
KENT, WILLIAM D Street Address (P.Q. Box Number is Not Acce
» RO N ptab]e)
499 NW GOD'S WAY
FOUNTAIN FL 32438 i T
City o ) FL Zlp Code

8, The above named entity submits this staiemeni fer the purpose of changing Mts registered office or reglsteted agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registared_agent

SIGNATURE S — — - "
Signature, typad o primted nams of ragrslerad agent and (ile ¥ apnlicably ROTE Registeed Agant signatura requirad when rainstating) T DATE
e —— T 3 - = N - — TR g T TR T R R R
FILE NOW: FEE IS §61.25 8. Election Campaign Financing . $5.00 mayee Make Check Payable to
Due By May 1,2005° |~ Trust Fund Conuibution Added to Fees Florida Department of State

10. OFF“ICE'RS AND DIRECTORS . - | N ADDITIONS/CHANGES TQ OFFICELRS AI\_H_J_DIF\’ECTOPS IN 10

TILE D [ Detele THLE ] Change  [] Addition
NAME KENT, WiLLIAM D SAME

CTRECT ADDRESS | 499 NW GOD'S WAY STREET ADDAESS . i[Jg&ibJ‘U Debad e

arecr.ze IFOUNTAIN FL 32438 i _ B omsiap 03/ 1570580004022 81,28

me |D ) - = K ) ] Ghange [ Addition
RAWE KENT, FAITHD RANE

STRECT ADDRESS |477 NW GOD’S WAY STREEf ADDRESS

Cit ¥+ 5 2P FOUNTAIN FL 32438 ) CITY-81- 7IF

it D T T Ol Delele L ’ Clchange [ Addition
NAME KENT, HOPE C B _ o NAME

STREET ADDRESS | 241 NW GOD'S WAY H STAFET ADDRESS

CiTY.SI-2P FOUNTAIN FL 32438 CITY-ST-2IF

TMie T T O delete q e I Change  [] Addillon
NAME ) NAME

STRFIT ADDRESS STRECT ADDRESS

CHTY. ST- 2P Y-S 2F

1ITLE T o h 1 .Delete THLE o [CcChange [ Addition
NAME NAME

STALET ADDRESS ] ) STREE § ADDRESS

CiTY - $T- 2P w Y-St 2iF

T T S 7 Deteis ~ wE ' ' i change  [1 Addition
RAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I oIy Si- 2P

indicated on this repor or supplemental report is true and accurate and that my sinature shall have the same legal effect as if made under aathy; that | am an officer or director
of the corporation or the recelver or rustee empowered 1o execute this rej:mc1 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certlfy that the |nformahcn supphed with this Tl'ng dogs not qual'fy;::;gxempnon stated in Section'119. (:)T§_r 1, Flerida Statutes 1 further certify that the information
2
changed, or on an attaghmant with. anadd witheall other like empdvie

SIGNATURE:




