2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 28, 2004 8:00 am

DCOCUMENT # N95000002547

1. Entity. Name. -

POWER.HOUSE OF.JESUS CHRIST, INC.

Secretary of State

01-28-2004 90007 034 ****70.00

Principal Place of Business

706

PONCE DE LEON BLVD

BROOKSVILLE FL 34601 ~

Matling Address

19233 FORT DADE AVENUE
BROOKSVILLE FL. 34601

(L

2. Principal Place of Busings: 3. Mailing Address

19984 W

|

L

0L

il

'lsctwcacl Dr,

Suite, Apt. #, etc. Suitg, Apt. #, elc.

MOCRE CR2E037 (11/03)
ity & State , City & State 4, FE{ Number Applied For
roofvsp/ /e  FL. 59-3322274 Not Acplicabis
%p Country Zip Country 5. Certificate of Status Desired 174 $8'75 Addiﬁonal
Lfvbo | He"Nﬂ.Nﬂto Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— v e s e+ P - _ Name o . . i
CASTILLO, JESSICA

19222 FT. DADE AVE.

Street Address (P.0. Box Number is Not Acceptable)

BROOKSVILLE FL 34601

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the ohiligations of registered agent.

SIGNATURE

Slgnature. typad of printed name of registered agent and tifle it apphcable.

(NOTE: Registered Agent signature required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

CFFICERS AND DIRECTORS

ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

10. 1.

e D C pelete TITLE [ change {7 Addition
NAME CASTILLO, JESSICA AVE

sTReET ADDRESS | 19222 FT. DADE AVE. STREET ADDRESS

crv.si.ap | BROOKSVILLE FL 34601 S

TILE D [ pejete THLE [ Change [ Additicn
b LOPEZ, PATRICIA VANE

sTReer Aooress |B425 EVERGREEN AVE. STREET ADDRESS

orv-sr.zp | BROOKSVILLE FL 34601 CTY.ST. 2P

TME b o O Delete TITLE [ change [ Addition
NaME T T |CASTRO, LILLIEF T T T T T s e o e T v —_ = = haanetied it d
sTReeT aoDRess | 19237 FT. DADE AVE. STREET ADDRESS

CITY-ST-7IP BROOKSVILLE FL 34601 CiTY-ST-2IP

THLE T Delete TILE Dl Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P -

TITLE [ talere TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Delste JME O change 177 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

12. 1 hereby cerlity that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report

of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapier 617,

changed, or on an attachment with an address, with all other like ermpowered.

sianature: Lils Codae  Liflie Coshro

is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

J-33-0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(3s2) 79¢-38 L%

Date Daylime Phone #




