2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # P02000008305

01-18-2005 90106 029 ***158.75

1. Entity Name

CHURCHFORCE, INC.

Principal Place of Business

4920 BAY CREST DRIVE
TAMPA, FL 33615

Mailing Address

4920 BAY CREST DRIVE
TAMPA, FL 33615

30003272

R UEERRITAMR A IMELMD

2. Principal Place of Business . 3. Mailing Address .
w301 Memoriak HiIgwaY |(pz01 Memorial Hy.
Suite, Apt. #, etc. Suite, Apt #, elc
’ 01122005 Chg-P CR2E034 (10/03
Swite 102- Swie o> 9 (1063
Cily & Stale City & State 4. FEI Number Applied For
amm y FL ) ‘:1/ 80-0006948 Not Applicable
66“ l 5 COUCXS A e SBLO\ 5 COU""YS A 5. Certificate of Status Desired fg‘gesq‘ﬁg:dmmm
-6 Name and Addreas of Current Registered Agent .~ w- 7. Name and Address of New Registered Agent
Name

GOMEZ, MAYRA

4920 BAY CREST DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33615

City

FL | Zip Code

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

SIGNATURE

Signature, hyped of printed name of ragistered agent and ttle if applicable, {NOTE: Registerad Agent signaturs required when reinslating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TIE OFHCBV ] Change Addition
NAME GOMEZ, JOSE HAME Vvis J Aliceo- ol A

STREET ADDRESS | 4920 BAY CREST DRIVE st oviess | o1 W.Tamga By BIVOL. A ¢

GIY-S-ZP | TAMPA, FL 33615 o CTY-SI- 2P 'Tamoa - 35!.00_1

TILE D ﬁDelg[g TMLE [ Change MMditmn
NAME GOMEZ. MAYRA HAME A-MV\O J- ALI.G&O-'

STREET ADDRESS | 4920 BAY CREST DRIVE STREET ADDRESS | ™=y ﬂj\_ 6\\d M— A
cAY-S5T-ZF | TAMPA, FL 33615 crv-stze | —TAm A,

TITLE D Delete TIME [Jchange [ Addition
~NME~— = |.JAHNKE,. DAVID. . — —— P CNAME _ e . R
STREET ADDRESS | 8219 NE 128TH STREET STREET ADDRESS

CITY-ST-2IP KIRKLAND, WA 98034 CITY-ST- 21

TITLE [ pelete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP SIY-5T-27

TIMLE O pelere Tne I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [] petete TITLE (] Change [ Addition
NAME NAME .

STHEET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cenlify that the information
indicated on this report or supplemeantal report is true and accurate and thai my signaiure shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 dress, with alt other like empowered.

8(3-2¢3464/

Daytime Phone #

P &\O\-\PG)’)WQ ,\.\f . C‘;D

smd’xrunzf:&jﬂvﬂaq PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

({/2/05‘

Dala

SIGNATURE:

7



