“

2005 Nor-ﬁbafénaﬁlr CORPORATION ' FILED
ANNUAL REPORT (AR) .. __ Feb 16, 2005 8:00 am

DOCUMENT # N98000003595 Secretary of State
1. Entity Name 02-16-2005 90041 034 ****g] 25
DEMARCO MINISTERY INC.
Principal Place of Business Mailing Address
1505 PAGE AVE. 1505 PAGE AVE. JUvloils
APT 01 APT ¢t
ORLANDQ FL. 32808 ORLANDO FL 32806
R s LT
/505 /’794;4 o
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State ' City & State 4. FEI Number : Applied For
CPLER o (et P28 ¢ FRLande /LA 59-3537424 Not Applicable
Zip Country Zip Country 58_75 Additional
325z ¢ CrBAge 3280f CRAg > C°§f§ft° o S‘aé‘}D?Zi"k D Foe Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. .. _ e e  Neme 2 b DY AU AR, v S -
DEMARCO. PAT Solodad—lf i etoria—Raagel
6 SROS P /E«)%E’FAVE. Sth) Ad(p)dress (P.O. BZ( |\lctg1ber is N%Azf,eptabla)
LAN L 32806
2/2/ S. Fernc nQ(LpQ Gl
City’, Zip Code
%‘!ﬁ?ﬂ FL | Zoere

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of/egl§1ered agent.

-~SIGNATURE- /ﬁﬁ/ﬁl‘}?‘?é&cf .

lIJIB ypad of printsd name of registerad agent and titls # apphcable. {NOTE: Regrstatad Agant signalure raquirad when 1enstating) DATE

9. Election Campaign Financing $5.00 may Be
Frust Fund Confribution.  ~ O Added o Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP 1 etets TIE ViIiCe Frastacnt & % Addition
avE DEMARCO, PAT HAME m\_@d@d Vic borta Qo.
STREFT ADDRESS | 1505 PAGE AVE. ’ STREETADDRESS | = ) =) vy, meQ_;—-..czaJ’\ e
civesze |ORLANDO FL 32806 CIFY-5T-2P &, L 22RO
T VPT ' @ Delete e ~ Clchange [ Addition
NAME OSCARSON, GREG NAME '
STREET ADDRESS | 2320 SOUTH BROWN ST STREET ADDRESS
CITY-57- 7P ORLANDO FL 32806 CITY-ST-2iP
TIILE _|sT i O Delete TITLE O change [ Addition
Teme - GAGNE, RUSSELL - B T ’ Tt T o ;
STREET ADDRESS | 2420 SOUTH SHINE ST STREET ADDRESS
ory-si-zp - [ORLANDO FL 32806 CIIY-51-2P ]
L AST O Delets l TITLE [ Change , 3 Addition
NN GAGNE; LOUISE | e
STREET ADDRESS | 2420 SOUTH SHINE ST  STREET ADDRESS
.g1- ORLANDCQ FL 32 1. L <
CITY-51-21P O FL 32806 CIY-ST-IP o € L%pm,%m _ .
e 7 Delete e — |0 Cavsorn, Gr ) @ change  J Addition
HAME NAME 23 LD 59&)7_53 2 rowTn &F
STREET ADDRESS STREET ADORESS
CITY-SI- 2P CiTY-ST-7P ?“GM@J ~L 32206
LE O Detete TITLE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1- 7

12. | hereby ceru‘z that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of tha.rgeeiver or trust owered 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 on an aﬁachm nt thh)gress ith all other like empowered,
— -
SIGNATURE\.-// 2= 7G5

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Dats Daytime Phone #




