2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000003754
CELESTIAL CHURCH OF CHRIST IBUKUN OLUWA
PARISH, INC.

Principal Place of Business

19088 W BUSCH BLVB
TAMPA, FL 33812 U8

Mafling Addrass

11323 HOLLYGLEN DR

TAMPA, FL 33624 US -
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