2005 NOT-FOR-PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

| DOCUMENT # N94000003696

1. Entity Name

ALL SAINTS INTERDENOMINATIONAL CHURCH, INC.

Mailing Addrass
4518 15TH AVE. N.

Prindipal Place of Business

4518 15TH AVE. N.
S‘ls' FETERSBURG FL 33713

E.SJE PETERSBURG FL 33713

2. Princtpal Place of Business 2. Mailing Address

AR

Suite, Apt #. elc.

FILED
Feb 28, 2005 08:00 AM
Secretary of State

Ll

I

Al

Suite, Act. #, efc. 1st MOORE CR2EG37 (10/04)
City & State City & State 4, FEI Number Applied Far
59-3256945 Not Applicable
Zip Country Zip Country \ $8.75 addttional
5. Cemficate of Status Desred ] FeoRequired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Iname
GUYER, JOHN J < _
treet Address (P.C. Box Number is Mot Acceptable)
4518 15TH AVE. N.
ST. PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits This statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familar with, and accept

the cbligations of registered agent

SIGNATURE

Slgnaiune ~ied o prnted name of regrsiered agerl ang tale If apphcab

NOTE Ragsrarsa Aganl s.00a1ure 1aquirad wher1gnsianng)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
ILE P/D O Delete 1 [J Change [ Addflion
N GUYER, JOHN J N
STREET ADDRESS | 4518 18TH AVE. N, STALE | ADDRESS iy S1og
uiv-si-ap | ST. PETERSBLURG FL I 8 fall
TLE vD [ Delete WILE [ Change 3 Addition
NAME MUSQOLF, GORDON M NAME
STREET ADDRLSS | 4518 15TH AVE. N. SIRCET ADDRLSS
CITY- 51 21K ST. PETEASBURG FL H CY-51. 2F
HIE STD [ Delete TRE [ change [ Addition
NAME WILLIAMS, ALVIN NAME
STREET ADDRY S5 | 3BE0 9TH AVE. S. STRIET ADDRESS
CIrY §i- 0w ST. PETERSBURG FL SiY-ST-p
TILE O Delete The [Jchange 7 Addition
NAME NAME
STREET ADDRLSS SiPELTACDRESS
CilY S1.2IF ColY ST- 219
TIRE [ Cetete TIFLE Clchange [ Additlon
NAME HAME
SIREET AUDKESS STRLE T ADDHESS
Y- ST-BF CITY-51 2F
THLE {J Delste filLe ' [ change [ Addition
NAME MNAME
SIRLLT ADDRISS STPEE| ALGRISS
QIv-si e it 5. 4P

12, | hereby ceritfy thal the njormaticn supplied with tis filing does not qualify for the exemption stated in Section 119 07(3)(1). Florida Statutes. | further certfy that Ihe mformatien
indicated en this report or supplementai reportis true and accurate and that my signature shalt have the same legal eifect as it made under aath. that | am an officer or director
of the corparation or the receiver or rusiee empowered to executs this report as required by Chapter 617, Florida Staiutas, and that my name appears in Block 10 or Block t1 if

changed, ar an an attachient with an address, with all other like empowered,

SIGNATURE: 20 7+ John I Cayer B2uF dod

I Sk~ 1

7217 3;3 4 {185

NI A I I ARI T B ot Tl e & RaE rir o im ol




