.

2005 NOT-FOR-PROFIT CORPORATION FILED

| ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # N87000005433
1~ Eniy Name' Secretary of State
EVANGELIC DELIVERENCE OUTREACH MINISTRIES, 02-11-2005 90055 027 ****61.25
INC. 5
Principal Place b! Business Mailing Address
933 N. LINCOLN AVE.. 4125 STAFFORDSHIRE DR. .
LAKELAND FL 33815 LAKELAND FL 33809 ‘ - 90014425
t
Suite, Apt. #,i etc. Suite, Apt. #, efc. 15t MOORE CRZE037 (10/04)
City & State : City & State 4. FEI Number Applied For
. ' 59-3467162 Not Applicable
Zie Country e . Country 5. Certificate of Status Desired O $875 Additional
. Fee Hequired
i 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

i Name

BULLOCK, ROBBIE L
4125 STAFFORDSHIRE DR
LAKELAND FL 33809

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

T City F 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 familiar with, and accept
the cbligations of registered agent

SIGNATURE _¢
Slgnaturs, lypad o printad name of registered agsnt and lila if applicatlo. {NOTE. Regrstered Agant signaluie raquired whan 1enstatng) . DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS I 1. ADDITIONS(CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE D [ Delete TILE [ Change ] Addition
\AME BULLOCK, ROBBIE L RAME
stkeeT aopmess (4125 STAFFORDSHIRE DR STREET ADDRESS
CITY-ST-2IP L;AKELAND FL 33809 CITY-ST-7ZiP
e D 3 Detete TLE [ Change  [] Adition
NAME BULLOCK, MICHAEL L NAME
STREET ADDRESS | 4125 STAFFORDSHIRE DR STREEY ADDRESS
CITY-S1-2P LAKELAND FL 33809 CITY-5§-2IP
TTLE D [ Delete THLE [ Change ] Addition
NAME . |KEYS, TODRA _ L. _NAME . _ . _— -
STREET ADDRESS 1|004 E. JENKINS ST STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-ST-7IP
TITLE e} O pelete TITLE : [J change  [J Addition
NAME WILLIAMS, GRACE NAME
sierer apoRess | 402 NW BTH AVE STREET ADDRESS
CITY-ST-7IP MULBERRY FL CITy-5T-2IP
o] M 1 TRV 21 ] il
TILE 7 Delete TITLE v L [ Change  [H~ddition
ine
RAVE GOODWINE, BARBARA NAME L ommons | LS
STREET ADDRESs | 2008 WILLOW DR STREETADDRESS | 3\, v ST
orr-szp |FLANT CITY FL oIyt 2 e w. o N
: ' bok tland, FL 3RO
THLE i (] pelete TITE [ change  [J Addition
NAME , NAME
STREET ADDRESS | ’ STREET ADDRESS
orv-stze || CTY-ST-21P

12. | hereby cerii that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 director

of the corporation or the receiver or & .empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, 6r on an attachméntwith aft address, with all other like empowered.
|
SIGNATURE: deT Roww:t Byl scie 5-%-08 BB BT LU

si&ﬂmnz AMD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




