——2005-NOT-FOR-P-ROF-II—CORB(.)BA'[IO_N___H FILED
ANNUAL REPORT (AR) . Apr 22,2005 8:00 am

PEOUSNU MENT # N95000005366 y ecretary of State
. En ame —
04-22-2005 90307 024 ****g] 25
PLANT CITY CHRISTIAN ASSEMBLY, INC.
Principal Place of Business Mailing Address N ‘ )
1302 CLARKWOQOD DRIVE 1302 CLARKWOOQD DRIVE -« o -
PLANT CITY FL 33566 PLANT CITY FL 33866 ~ CNa0ge W
G | AT e
Q L\d‘( 0SS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc.
t MOORE CR2E037 (10/04)
Aol & M Tatash Rd. B _
City & State ~ City &%tate 4. FEl Number Applied For
G\IQ C \ F\ ) 59-3350549 Not Applicable
Zp Ceuntry 2 36 an \-\\iiumgb(‘n\mk 5. Certificate of Status Desired [ Eg;"esq Additonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
’ Name
m&g%&;ﬁﬁooo DRI\:”‘E Streat Address (P.O. Box Number is Not Acceptable}
PLANT CITY FL 33566
L City Zip Code
_‘ FL

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

the obligatiol M@enb
SIGNATUR JL———‘-_

Slgnature, rypedcl prnted name o registered agont and llls i anphcable. — {MOTE: Regrslarad Agent signaturg requirad whan renstaing) . DAatE
9. Election Campaign Financing $5.00 May Be
Trust Funad Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [3 change ] Addition
NAME WILSON, TROY NAME :
STREET ADDRESS | 1302 CLARKWOOD DRIVE STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-51-2P
THLE D [ Delste e [ change [ Addition
NAME HOUSE, MAX RAME
STREET ADDRESS 834 JOHNSON AVENUE I STREET ADDRESS
CiTY-S1-2IP LAKELAND FL 33801 CITY-57-2IP
HILE D O pelete TITLE [ change [ Addition
NAME WILSON, BETTY J NAME
- STREET-ADORESS-11 302-CLARKWOOD DRIVE - - ' STREET ADDRESS™ ——— m—— e
CyY-ST-2P PLANT CITY FL 33566 CITY-ST-2P
NILE 1 petete TilLE [ change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [J Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
IiLE O Delete TITE {7 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oy-§1-1e CITY-Si-79

12. | hareby certify that the information supplied with this fI|In§ doas not qualify for the exempiion stated in Section 119.07(3}i), Florida Statutes. i further certify 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 oath; that | am an officer or diractor
of the corporation or the receiver or trustee 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 cn an attachment with an address, with all other ke empowsred.

SIGNATURE: o D U l—  Tray D, \Wlison /‘?cos\c\en’f ‘{[(’1{0‘5 \213) 103 -1 BFO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O FRHCER OR DIRECTOR Date Qaytrne Phone #




