2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 17,2004 8:00 am

DOCUMENT # N97000006231 Secretary of State
1. Entity Name
08-17-2004 90003 018 ****56.25

ROMEQ HOUSE OF PRAYER, INC.
Principal Place of Business r’ Mailing Address
7931 S.E. 196TH TERRACE - 7931 S.E. 196TH TERRACE ’ )
MORRISTON FL 32668 MCRRISTON FL 32668 Sk BRE TER

Suite, Apt. #, stc. Suite, Apt. #, etc. 3 MOORE CR2E037 (4/04)

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

- 59-3476789 Not Applicable
Zo Country Zip Country 5. Cerlificate of Status Desired =[] feae.;esq “:\i?:ci’ﬁo"at
6. Name and Address of Current Reqgistered Agent - 7. Name and Address of New Registered Agent
. Name
- HAYNES;FRANKLIN D i : oA e,

Street Address (P.0O. Box Number is Not Acceptable}

7190 S.E. 195TH COURT
MORRISTON FL 32668

1 - City FL . Zip Code

8, The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and e «f applicable. (NOTE: Reg:stered Agent signature reguired when reinstating) DATE

9, Election Campaign Fmancmg $5.00 May Be
Trust Fund Contribution. M Added tc Fees

10. " OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIR

TE o . [ Delete TILE [OChange [ Addition
HAME HAYNES, FRANKLIN D NAME

stReeT apgress | 7931 S.E. 196TH TERRACE i STREET ADDRESS

CITY-ST-2IP MORRISTON FL 32668 _ Cry-ST-2IP

TITLE D B [ petete TITLE DiChange [ Addition
v HAYNES, SONJA S § '

STREET ADDRESS | 7931 S5.E. 196TH TERRACE STREET ADDAESS

CTY-ST-21P MORRISTON FL 32668 CITY-5T- 7P )

TME D m Delete TILE ‘ [ Change [ Addition
NAME HARTNAN, ROY L L NAME '

STREETADDRESS {13998 SWETHLANE . e, .0 .. K swmeaDoRess | _ . _ I -
orv-si-2p |OCALA FL 34481 CIry-7-21p )

TITLE D fam s E 3 anks 3 oelete I TIMLE : T Change [ Addition
NAME s D NAME

srecraonness | RO 1BO S0 RAThROW Ry, BivD) smeroosess

cv-stze | Pann ﬁl—"él\’ <A A4 3| CITY- ST-2IP

e A M W O Detete o o O Crange ] Addition
NAME NAME . v
2UKI Gyl 19/ T

STREFT ADCRESS STREET ADDRESS | . \

eS| Bppgpe. //é W L FARTE— I CITY-51-2¢

TLE 3 Detete TLE [ Change [ Addition
NawE i , HAME

STREET ADDRESS : STREET ADDRESS

oy-st-zp : orY-sT-ap

12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 55, with alt cther like empowered.

SIGNATURE: 9 Mot pnne V127 ////A/ﬁs G425 235103

SIGNATURE AND TYPES OR PRINTED NAME OF Sl—GNINy—bFFlCER oA DIRECTOR Daytime Phone #

f/ 7 2




