FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90084 Q50 ****g]1 25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N97000001918

1. Entity Name

WORD OF WISDOM MINISTRIES, INC.

Principal Place of Business

2430 EGRETS GLADE DRIVE

JACKSONVILLE FL 32224

Mailing Address

POST OFFICE BOX 551141
JACKSONVILLE FL 32255

- AU FUg

i . . Suite, Apl. 4, elc.
Suite, Apt. #, etc uite, Apt. #, elc MOORE CR2E037 (11/03)
City & State City & State 4. FEIl Number Applied For
59-3472627 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ . .| Name . _

SWEETING, PATRICIA
2430 EGRETS GLADE DRIVE
JACKSONVILLE FL 32224

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

City

FL ! Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm famifiar with, and accept
the obligations of registered agent. :

SIGNATURE

Slgrature. typed er printed name of registared agent and title it apphcable (NOTE: Registared Agent signature reguirad when reinsiating)

9. Election Campaign Finaneing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS il ADD{TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

mEe FD O Deete TITLE O change [ Addition

e SWEETING, GERALD e

STREET ADDRESS | 2430 EGRETS GLADE DRIVE STREET ADDRESS

orv-stae | JACKSONVILLE FL 32224 CITY-ST-21P

TMLE VPD O Delete TITLE [ Crange  [] Addition

itk SWEETING, PATRICIA NAME

STReeT apDRess | 2430 EGRETS GLADE DRIVE STREET ADDHESS

CITY-ST-2IP JACKSONVILLE FI 32224 I CITY-51-7IP

e DEA ] Delete e _ [ Cange [ Addition
" NANE - BLAIRfHENRY'SH. o e T TR T 7 T T T e e D S

staceT AbbArss (230 E. 15T STREET STREET ADDRESS

orv-st.ze |JACKSONVILLE FL, 32224 CITY-ST-ZIP

TITLE T 3 Delete TITLE [J Change ] Addition

N BROWN, AVON N

streer aooness | 2430 EGRETS GLADE DRIVE STREET ADDRESS

cnv-sr.ze  |JACKSONVILLE FL 32224 oTV-ST.7p

TE [ pelere TINE ] Crange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O elete TNE [ cChange  [] Addition

NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. § further certify that the information
indicated on this report or suppiemental report is tfrue and accurate and that my signature shall have the same legal effoct as if made under oath; that § am an officer or director
of the carporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachrpent with an address, with all other like empowered.

Aoy
SIGNATURE: Al M Lodricta Sweetng 4[ 2> o4 (loans <)

SIGNATURE AND TYPED O NAME OF SIGNLPF #FICEH QR DIRECTCR -’ Date Daytime Phone #




