2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N95000004785

1. Entty Name

LIVING WORD CHURCH INTERNATIONAL, INC,

Principal Place of Business

2480 QUEBEC AVE S

ST PETERSBURG FL 33712

Mailing Address
2480 QUEBEC AVE $

5T PETERSBURG Fl. 33712

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt #, etc.

M

FILED

Jan 29, 2004 08:00 AM
Secretary of State

K}

il

]

MOORE CRZEG37 (11/03}
Cily & State City & State 4. FEI Number - Applied For
59-3353434 Not Applicabie
Zp Courntry o Zip Cauntry ) . $8.75 Additonal
i 5. Certificate of Status Desired M Fae Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent o j
Name i T N

SIMMONS,

BRENDA J

2480 QUEBEC AVE S
ST PETERSBURG FL 33712

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

City

FL | Zip Code

8. The above named entity suomils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE = — e = — — - —_
Signature, typed or prinied name of registered agert and tile it apghcable. (NCTE. Regislored Agent signature requered when renstalog) DATE T
FILE NOW: FEE IS $61.25 8. Election Gampaign Financing " $5.00 MayBe Make Check Payableto
Due By May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State

OFFICERS AND DIRECTORS

10. 7 11. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 10 —
TIME ‘;P MONS. TED E ] Delete TLE [ change L] Additien
1M
NAME > NAME
I ;
STREET AnpRess | 2480 QUEBEC AVE S B J— fuggﬂ._tﬂﬂﬁﬁl 84 "
arv.sr.ze  |ST PETERSBURG FL 33712 TSt 01/28/04-80055-009 70,40
TITE oV Cloelste B nne -  DOlchange [ Addition
NAME SIMMONS, BRENDA J NAME
sTReET aopRess | 2480 QUEBEC AVE S = [ STREST ADORESS
amv.sr.ze (ST PETERSBURG FL 33712 Y- 7. 2P
e DTS [ Delele e D Change [ Addition
-’ WRIGHT, TIMOTHY M e
SYReeT abbress | 1215 65TH 8T SOQUOTH STAEET ADCRESS
CHTY-5T-2IP SAINT PETERSBURG FL 33701 CITY-ST- 2P
e " [J Deete e [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADZRESS
CTY-5T-2P CITY 5T 20
TILE {1 Delete TILE ) [m] Chénge - D_A_dl‘]ﬁTﬂn
NAME NAME
STAEET ADDRESS SYREET ABDRESS
CIFy-ST-2P CITY-ST-2IP
TILE ] Delete TLE [ Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-78 CITY-ST-2P

12. ! hereby certify that the information shpplie& with this fEIing does | r{o_t_quaiify for the exemptic;n'étated in Section 1 18.07(3)(7), 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 legal effect as if made under calth; that | am an officer or directar
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olh?li

SIGNATURE:

ampo d,

Mg,

(1\’\ e M

y2eloY  777-55-9678

SIGNATURE AND TYPED OFAPRINTED NAMEOE STENING OFEICER DR DIRECTOR

Dale Caytime Phone ¥




