FILED
2004 PO ANNUAL REPORT ' May 03, 2004 8:00 am

DOCUMENT # P02000023168 Secretary of State
1. Eniity Name 03 *ok ke
PERFECTING SAINTS MINISTRY SERVICES, INC. 05-03-2004 90763 024 *#150.00
Principal Place of Business Mailing Address
6213 BENT PINE DRIVE 62713 BENT PINE DRIVE
120B 120B
ORLANDO, FL. 32822 ORLANDO, FL 32822
s S O VAR AR R

Suite, Apt. #, etc. Suite, Apl. #, efc. 04302004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For

75-3014537 Not Applicable
Zip Country op Lountry 5. Certificate of Status Desired O ?g‘gggfed;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS, DEIDRE M~ -
6213 BENT PINE DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT. # 120B
ORLANDO, FL 32822
s City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

3

3

"I snatune

= Sigraure, Iypea or phrtea name of registered sgent and file it applicabla {NOTE: Ragistered Agent signatura reguirad when remsisting} DATE
FILE NOWI! F E.‘"‘s $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
: B L
¢ ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B P . [ Delete TMLE [ Change  [J Addition
. OWENS, DEIDRE M NAME
(.0 | sTEETAoDRESS | 6213 BENT PINE DRIVE STREET ADDRESS
i. | CiFY-sT-aip ORLANDO,¥FI. 32821 GITY-ST-2IP
TITLE Vs N Devete THLE [ Change ] Addition
NAME JACKSON, DAWN M NAME
STREET ADDRESS | 5938 GRANDOISE DRIVE STREET ADDRESS
CITY-ST-7P INDIANAPOLIS, IN 46228 CITY-87-7IP
TILE Vv ] Delete TITLE O change  [] Addition
HAME OWENS, RICHARD E NAME
STREET ADDRESS | 6213 BENT PINE DRIVE STREET ADDRESS
CITY-8T-21P ORLANDO, FL 32822 CITY-87-21P
THTLE \" - 1 Delete TITLE [ Change  [J Addition
NAME HARDY, LANDERS B NAME
STREET ADDRESS | 12612 VICTORIA PLACE CIRCLE STREET ADDRESS
CITY-SF-2IP ORLANDC, FL 32822 CITY-57-71P
TITLE ] Detete TILE [ change [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP
THLE [ Delete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 07, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

bl =

SIGNATURE AND PED é RINTED NAME OF SIGNING OFFICER OR DIRECTOR
DERRE M DWE S

SIGNATURE:

Oaytime Phone #




