2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # N97000005335
vt Secretary of State
05 ek e

POWERHOUSE MINISTRY, INC. 02-25-2004 90011 017 777761.23
Principal Piace of Business Malling Address
1931 SW STHRD #A . PO BOX 2131 -
8§ALA FL 34474 OCALA FL 34478-2131
2130 0 3 (lye

Suite, Apt. #, eta. Suite, Apt. #, elc. MOORE CRZE037 (11/03)

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

N F L 59-3476500 Not Applicable

Zip Country Zip Country i $8_75 Additional

5\{ \\ r-l S \\ S _q 5. Certificate of Status Desired O Foo Required
6. ‘Name and Address of Current Registered Agent - . - 7. Name and Address of New Reqistered Agent

Name

RIVERS, E'L~ - =" - - ‘ S— _ I
1901 SE 39TH STREET Street Address (P.O. Box Number is Not Acceptable}
QCALA FL 34480

City FL l Zip Code
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 famitiar with, andt accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide i applicabla {NOTE: Registered Agent signature required whan reinsiating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Oa Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME EIVER 1 Detete TLE D/p %Change“ ] Addition
NAME S.EL WAME Rivers, E. L.
stheer appRess | 1901 SE 39TH STREET STREET ACDRESS h £
OCALA FL 34480 i 1901 SE 39th Stree
CITY-§1-21P ‘ CiTY-ST-ZIP Ocala, FL 34480
THILE D ) Gelete TITLE D/V . P change [ Addition
NAME RIVERS, JANICE L HAME Rivers, Janice L.
STReET aoRess | 19071 SE 38TH STREET smeeraooress | 1901 SE 39th Street
omv-st-ze |OQCALA FL 34480 evstze | Ocala, FL 34480
IS ['; T [ Delete L A . - Cfthange [ Addition
NKAME RAHMING, SH_ELLY NAME - ’ E
STREET ADDRESS | 1931 SW 9TH RD T STREET ADORESS )
orv-st-ze | QCALA FL 34474 : : CITY-ST-2IP
TILE 3 pelete TE . [OChange [ Addtion
NAME NAME g
STREET ADDRESS STREET ADDRESS )
CIVY-ST-2p omv-stae X
TLE 1 Delte TLE \ [ Change [ Addition
HAME NAME )
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP £ITY-§1- 2P
TITLE [] peiete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P /\ }\ P K_\ [sqy-s1- 2P

ifig dees not gualify for the exerition stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the informaticn
g7and accurate and that my signaturd shall have the same legal effect as if made under oath; that | am an officer or director

dfed to execute th Qs requiredpy Chapter 617, Florida Statiztes; and that my name appears in Block 10 or Block 11 if

c,’z/al/m/

Date Daytime Phone #

nsu'

|nd|cated on this report or geeffigmentl Teporti
g H3




