2004 FOR PROFIT C;:ORPORATION NN
: ANNUAL REPORT FILED

DOCUMENT # P01000053349

1. Entity Name :
CHURCH ABLAZE, INC. ;

Secretary of State

Principal Place of Business . Mz:u'ling Address

116 LAKE WHISTLER DR 116 LAKE WHISTLER DR
AUBURNDALE, FL 33823 : AUBURNDALE, FL 33823

f = DR AT

68012604 No Chg-P CR2EN34 (1DV03)

DO NOT WRITE IN THIS SPACE R
59-3721630 Not Applicable

1 $8.75 Additional
Fea Required

5. Cerificate of Status Dasired

8. Name and Address of Current Registersd Agant

FINANCIAL FOUNDATIONS, iNC. DO NOT WRITE

3150 SANDY RODGE DR

CLEARWATER, FL 33761 f IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registerad office or registerad agent, or bath, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sionature, typad or prnked nama of registered agent and Iiﬂe;'lf applicatie (NOTE. Reglstered Agent signature required when reistating) DATE
FILE NOW!I FEE I3 $150.00 #. Election Campaign Financing $5.00 may Be In accordance with s. 607.153(2)(b), F.8., the
Due by Septembear 8, 2004 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS ]
me P :
HAME ADAMS, FRANK P P —
STAEET ADDRESS | 116 LAKE WHISTLER DR _ jUL}UUDDI 71778
olv.stzp | AUBURNDALE, FL 33823 E U308/ 04 -80005-002 157,00
e ' '
NAME
STREET AUDRESS
Ciry-g1-21P
Tnile )
HAME

s | DO NOT WRITE

m : IN THIS SPACE

STREET ADGRESS
CITy-57-2IP

12 | hareby certif?_/| that the information supplied with this hling does not qualify for the exemption stated in Section 119.07;13)0), Florida Statules, | further certity that the information
indicated on this report or supplemantal report is true,and accurate and that my signature shall have the sams legel effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowesféd 1o axacute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Bloek 11 if

changed, or on an attachmaent with an addrass, with all other like empowarad, .
SIGNATURE:MW Flideres TPV spiagras
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTOR Date Daytime Phane #

Sep 08, 2004 08:00 AM



