2005 NOT-FOR-PROFIT CORPORATION
__ANNUAL REPORT
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Mar 08, 2005 08:00 AM

DOCUMENT # N94000002135

1. Lntity Name

SALVATION AND PRAISE MINISTRY (JUDAH), INC.

Secretary of State
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Principal Place of Business_

11902 WSTATE RD 235

§4éi|ing- Adcress _
11902 W STATE RD 235

ALACHUA, FL 32615 US ALACHUA FL 32615 S
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6, Name and Addiess of Current Registered Agent

HUGHES, CLEMENTENE
11002 W STATE RD 235
ALACHUA, FL 32615
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