2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR])

FILED

DOCUMENT # N95000004785

1. Entity Name o .
LIVING WORD CHURCH INTERNATIONAL, INC.

‘Mar 31, 2005 08:00 AM
Secretary of State

- Mailing Address

2480 QUEBEC AVE S
ST PETERSBURG FL 33712

Principal Ptac;e of Business

2480 QUEBEC AVES
ST PETERSBURG FL 33712

2. Principal Place of Business _ [ 3. Maling Address

I

Il

|

[N

[

I

Suits, Apt. #, elte — -— Suite, Apt #, efc

1st MOQORE CR2E037 (10/04)
City & State _ City & State 4. FEI Number Applied For
] 59-3353434 Not Applicable
Zip Country Zip l Country 5. Cerfificate of Status Desired K $8.75 additional
' Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) - ) Narne ) '
S%EA(CD}EEEEEEEVDEASJ Street Address (P.O. Box Numizer is Not Acceptable)
ST PETERSBURG FL 33712
Cry FL Zlp Code

8, The above named entity submits this statement for theiburpose of changing its registered office of registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printea name of ragisteres agant and ulis f applcable

NOTE Segistered Agent signature raquired whan renstating) DATE

T = =

TR

FILE NOW: FEE IS $61.25° =

9. Election Campaign Financing

T T

$5.00 May Be Make Check Payable 1o

Due By May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10, — OFFICERS AND DIRECTORS Y11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D
s DP 3 Delete W F [J change [ Addition
NAME SIMMONS, TED E NAME
SIREET ADDRESS | 2480 QUEBEC AVE § STREET ADOKESS
CITY-57-2IP ST PETERSBURG FL 33712 CITY ST-71P
NiLe Dv Cl Celete TILE i CIchange (] Addition
NAME SIMMONS, BRENDA J NAME
STREET ADDRESS [248G QUEBEC AVE S STRECF ADORESS
Cily-§T. 7P ST PETERSBURG FL 33712 _ R ovstge
TILE DTS ' S Ol pelste HILE O change {7 Addilion
NAME WRIGHT, TIMOTHY M NAME - —_ .
STRECT ADORESS (1215 5TH ST SOQUOTH STRLET ADORESS 0 f,g%";gﬂ?gggg? EGQE 0.0
av.sr.ze |SAINT PETERSBURG FL 33701 Crv-st 2 DA .
ITLE - ' Ooeee  § nne (] Change {1 Addition
HAME NANE
STRCET ADDRESS STREFT ADDAESS
CITY- ST- 7P iTY.51-2P
e N [T Deleie ¥ e - [ Change [ Addition
KAME NAME
STREET ADDRESS SUREET ADDRESS
iy S7- 217 I -55- 2P
tiLe [T petete witf [ change ) Addition
HAMF NAME
STRFFT ADDRESS STREE T ADDRESS
CIY-S1- 2P Y Si- 4

12. | hereby certify that the information 5u5f:died with this filing dees not dualify for the exemption stated in Section 11‘9.07(3}(1}, Florida Statutes | further ceriify that the infarmation
indicated on this report or supplemental repart is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the tecejver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad

SIGNATURE:Z. oo It '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

h 38 2005 70\ 3n-77C

Ciaytunia Fhone #




