2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCOMENT # N98000000836

1. Entity Name :

DAYTONA BEACH PASADENA INSTITUTE OF DIVINE
METAPHYSICAL RESEARCH, INC. ~

Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90018 024 ****g] 25

Principal Place of Business
962 MILLARD CQURT

Mailing Address
962 MILLARD COURT

DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117 b 4 U 0 4 5 1 1
i i ¥, .
Suite, Apt. #, etc. . Suite, Apt. #, elc MOORE CR2E037 {11/03}
City & State City & State 4. FE| Number Applied For
59-3492949 Not Applicable
Zip Country zp Country 5. Ceriificate of Status Desied [ $8-7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAILEY, BETTIE F
962 MILLARD COURT
DAYTONA BEACH FL 32117

Street Address (P.O, Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Slgnature. typad or printed namse of registered agent and titte it applicable.

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ) belete TLE PO B Change [ Addition
NAME KINLEY, LUPE L DR NAME Kinley  Lupe L. DR,
sTheeT apress | 1530 DECATUR AVE SREETADDRESS | B R Y S, OFCH ALY STRET
cay-gr-zp |HOLLY HILL FL 32117 _ cvstoe | ORAND BeReH. FLIRIT7TY
e v 1 Delete TITLE v [XChange [ Addition
e BLUE, RETHA DR. v BrLue, ReTHA DR,
sTREET apoRess | 1130 LEWIS DRIVE smeeTanoress | A4 B0 LEWIS LI VE
emy-sr-z¢  |HOLLY HILL FL 32117 CITY-ST-2P DARgTaA/R BeAeky, FL 321717
LE 5T I Gelete TMLE [ Change [ Addition
wve T |BAILEYBETTIEF DR~ ~~——* <= “NAME = T S E—— o
3TREET ADDAESS | 962 MILLARD COURT STREET AGDRESS
CITY. ST 1P DAYTONA BEACH FL 32117 CITY-ST-21P
e FD O Delete e r=9 Xchange ] Addition
e KINLEY, RODNEY B DR. NAME KinLey , RoDney B. DR,
stRceT apoRess | 1930 DECATEUR AVE SREETADDRESS | Z P G0 ORCHARY) S7Fee?
gmv-st.zp |HOLLY HILL FL 32117 CITY-ST-2IP Cmont SBugelt, Fé . 3217
e 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CITY-ST-2IP

12. i hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
incicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer ar director
of the corporation or the recaiver or trustee empowered to 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 address, with all other like empowered.

SIGNATURE;

Sy TocASs L

Z-é-0¥ (38).252-L$38

PFICER OR DIRECTOR

Date Daylime Phone #



