2004 FOR PROFIT CORPORATION

ANNUAL EEPOBT {AR) FILED

DOCUMENT # PO1000072161 Feb 04, 2004 08:00 AM
1. Enity Name Secretary of State
JEHOVAHM JIREH, INC.
Principal Place of Businass i Mailing Address
6147 BRABROOK AVE. 2.0, BOX 388
GRANT FL 328435 . GRANT FL 32843
R e
Suste, Apt. #, atc. Suite. Apt #, aic. MOORE CR2E034 {1 b.'oa) B
City & State City & State ) 4. FE} Mumber Apphed For
59-3733181 Not Apphcabie
Zp Country Zp Country 5, Certificale of Status Desired | ?g.g;jquﬂ?:éﬁunal
£. Name and Address of Current Registered Agent 7. Nare and Address of New Hegistered Agert
Name
é%ﬁ?gﬁggggﬁy;;\’fﬂ Sirest Address (P.O. Box Number is Not Acceptable)
GRANT FL 32849 — —
City FL J Zip Cotle

8. The above named entity subrmits this statement jor the purpose of changmg s regsstered citice or registerad agent, or both, in the Stale of Fiorida. 1 am familiar with, and accep!
the obligations of ragistered agent.

SIGNATURE —

Segriature, Typud of printad name of registesad agont and te  apphcania {NOTE, Reu»sreu’-c Agent Sigoanyd urod whes seingiarag) DOATE
FILE NOW!! FEE IS $159Q00 ' . .
" #u . 9. E ign: £
Atter ay 5 2004 Foo wil b0 $55000 s o B3 ee
Make Check Payable to Florida Departiment of State )
10. {QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DHRECTORS IN 11
TNE ) 1 Deteta TLE 1 Change [ Additicn
HAME LEEDS, MARY E HAME E.i DDPE v .
STREET ADDRESS | 65147 BRABROOK AVE. STREET ADDRESS (s mg%g_mﬁggﬂa 4 150.00
om-s-3p | GRANT FL 32049 Ay -51. 2P ~ .
THLE D £ oetete HtiH 1 Change 3 Addition
HAME LEEDS, DOROTHY P NAME
STHEET ADDRESS |6147 BRABROUK AVE. STREEY ADDRESS
CIY-33-7P GRANT FL 32945 CITY-ST- TP
TILE En] O deee T D change 3 adaiion
RAME LEEDS, DAVID'L NAME
STREETADDRESS {57147 BRABROOK AVE. STRECT AGDBESS
CiTY- ST IF GRANT FL 32049 CITY-ST- 2P
THLE 1 Delete TLE Clchange 13 Addition
HAME RAME
STREET ADDRESS STREET ABDRESS
CiTY-S1- 2P CITY-ET- 2P
TILE 1 Delsse 3183 T cCrange 3 Addition
MAME tAME
STRECT ADDRESS STREET ABDRESS
CITY-8T-1P CiTy-ST- 24P
THLE J Detete L [Jchange ] Addition
NAME MAME
STRELT ADDAESS STREET ARDAESS
CITY-ST- OP CITY-ST- 21

12. | hereby certify that the information supplied with this fling does not qualify lor the exemption stated in Section T19.07(3){), Florida Statules. § further certily that the infarmation
indicated on this zepoert or supplemental report is wue and accurate and that my signature chall have the same legal effact as if made under oath; that | am an officer or director
of the corparakon o Ihe recesver or ustee empowered ic execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bipck, 11 if

changed, or on an attachmant with an address, with al] other ke empowsred, ?0 r Wk R LLEOS

SIGNATURE: w2l y / /7(% LR 9=  3af-98¢-7874

CIGNATURE AND TYPED DR SRINTED NAME OFSICING OFFICER OR DIEECTOR Ceip [ P A r———




