2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000005366

Apr 05, 2004 8:00 am

1. Entity Name

PLANT CITY CHRISTIAN ASSEMBLY, INC.

ecretary of State

04-05-2004 90025 026 ****61.25

Principal Place of Business

1302 CLARKWOQD DRIVE
PLANT CITY FL 33566

Mailing Address

1302 CLARKWOOD DRIVE
PLANT CITY FL 33566

JEUYL0URY

Suite, Apt. #, etc. Suite, Apt. #, etc.
wite, Apl.w, €l e, Apt. i, elo MOORE CR2E037 {11/03)

City & State City & State 4, FEI Number Applied For

59-3350549 Not Applicable
Zi Count Zi Count it
P cumry P ountry 5. Certificate of Status Desired Od $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name _ -

WILSO

N, TROY

1302 CLARKWOOD DRIVE
PLANT CITY FL 33566

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

City

FL | Zip Cods

the cbligations ef regisles

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

3-31-0

#Iyped of printed name ol registered agent and titte if apphcabte,

: ﬁ Il %Oprf (,(/rZSJﬂ (@>

(NOTE: Registered Agenl signatura raquired when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 MayBe

Agdded to Fees

10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TILE D 2 Delete TITLE [J Change [ Addition
e WILSON, TROY e

sTheer aooress | 1302 CLARKWOOD DRIVE STREET ADRESS

cv-sr.zp  |PLANT CITY FL 33566 CHTY-ST-2

e D 1 Delete TITLE [ Change [ Addition
NAME HOUSE, MAX NAME

sTREET aDorEss | 534 JOHNSON AVENUE STREET ADDRESS

orv-st-zp  |LAKELAND FL 33801 CTY-$T-7IP

e o D e e [Doelet=_ & s - e Dchange [ Adition |
NAME W!LSON, BETTY J NAME - ’ I
STREET ApDRESS | 1302 CLARKWOOD DRIVE STREET ADDRESS

Cry-§1-2IP PLANT CITY FL 33566 CITy-§r-2Ip

TITLE [ Detete TINLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TNLE [ Delete TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p CITY-5T-2P

TITLE 1 Delete - TNLE [J Change {1 Addition
NAME NAME

STHEET ADDHESS STREET ADDRESS

BTy -§T-7P CITY;ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo 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 addrass, with all other like empowered.

. . . -] L e \NT7S2T
TYPED OR P N%Jb%ﬂGN@iﬁl%ﬂ ;gsfc-n:é() ‘ Zfdﬁ (‘CS& Uﬂjﬂr‘g} ; - Ejﬁoq éoiim MZZ/OC(;




