2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

’ .

FILED
May 03, 2004 08:00 AM

DOCUMENT # N99000001173

1. Eatity Narne.
SHAMMAH OF GOD WORSHIP CENTER, INC.

Secretary of State

Principal Place of Business

1446 25TH ST. SW
VERO BEACH, FL. 32962

Mailing Address

1446 25TH ST. SW
VERQ BEACH, FL 32962

DO NOT WRITE IN THIS SPACE

T O A T

Q4282004 No Chg-NP CR2EQ37 {10/03)
4. FEl Number Applied For
550896559 Not Applicable
) . $8.75 adcitional
5. Cernificate of Status Desirad 3 Fes Required

6. Mame and Address of Current Registered Agent

PEARCE, VOLTAIRE G SR.
1446 25TH ST. SW
VERQ BEAGH, FL. 32962

DO NOT WRITE
IN THIS SPACE

8. The above narned antity submits this staternant for the purpase of changing its registerad offica or registerad agant, or both, in the State of Florida. ¢ am famifiar with, and accept

the chligations af registared agant.

SIGNATUHEJE:W e Syt
Sepnature,

, typed o piinted narne of Tegisiered apent and te it appicalne

{NOTE Regrsterad Agant $gnatune radticed when reestang)

///ﬁ 5 /oY

Filing Fea is $61.25

Due by May 1, 2004 Trust Fund Cantribution

9. Elaction Carnpaign Financing

LGOI 4 T4ED
$5.00 May B I A B R
AddedtoFees | L5/TRAM-B0105-054 §1.55

10. OFFICERS AND DIRECTORS
TILE SD
NAME SMITH, JEWEL

STREET ADDRESS { 1306 24TH ST SW
CiTy-81-2P VERQ BEACH, FL 32062

e D

NAME PIERCE, JOSEPH J SR
STREETADCRESS | 607 CARVER DR

0Ty ST 217 LAKE WALES, FL 33853

e TD F
NAME SWEET, MAGDALENE

STEETADCRESE | 1471 SANDUSKY ST SE
CIFy.S1-2P PALM BAY, FL 32908

THLE D
NAME GORDON, BLONDELL F
STREETSODRISS | 1371 NOLAND ST NE

CITY-5T- 7P PALM BAY, FL 32907

e VD
NANE PEARCE, JiM

STREETADDRIESS | 719 KIRK AVE P.O. BOX 575
TS BROWNSVILLE, OR 972327

TITE D

NANL PIERCE, SAM

STREET ADORESS § 749 HAZELTINE AVE SE
Ciry-51-ap SALEM, OR 973061755

DO NOT WRITE
IN THIS SPACE

12. ! hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Horida Statutes, | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the cafpnration ar tha raceiver o trustae emprawerad 10 execute this sepor as 1equired by Thapter 617, Flotida Siatutes: and that my narm@ appears in Block 10 or Block 112

changed, or cn an attachment with an address, with all

SIGNATURE:

or like smpowered.

OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

425/04 |

Daylime Phone #




