2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000029656 Mar 15, 2004 08:00 AM
1. Entity Name e S
ecretary of State
SAY AMEN, INC. y
‘1

Princinal Place of Business Mailing Address
141 5TH ST NW 141 5TH ST NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
S TR

Suite, Apt. #, etc. . Suite, Apt. #, eic. — MOORE CRZE034 (11/03) o

City & Slate City & State . _ .~ 4. FEI Number Applied For

. ) _ 03'0422935 Not Applicable
Zio Country i Country 5. Cerlificate of Status Dasired a ?i'gi lﬁ?g{;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleg-is"lered ;_!xgér\_t T
e ey e - - Name
. %?FgﬁO%DN%OUGLAS All Street Address {P.O. Box Number s Mot Acceptable)
WINTER HAVEN FL 33881 '
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obhigations of registered agent. .

SIGNATURE O - — .
Signalure, tvped or printed name of reqisiersd agent and title f apphcatle. fNOTE. Regnstered Agenl signafure raguired wion reinstating) DATE
FILE NOW!!! FEE IS $150. - ! . .
o 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fe_e will bg $§5l‘l,€?(} - Trust Fund Contripution. (| Added 1o Fees
Make Check Payable ta Florida Departiment of State
10, OFFICERS AND DIRECTORS _ . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
FITLE D [T oelete TITLE [3 Change [ Addition
NAME HAWTHORNE, ARTIE NANE HOO0000E3855 . -
STREET ADGRESS | 803 WHISPER LAKE CT : STREET ADDRESS 08157704 -20089-005 150,00
CITY - 87- 7P WINTER HAVEN Fi_ 33880 CITY-ST- ZF
ToLe D [ Delate TLE [ change [ Addition
NAME LEWIS, DOROTHY T NAME
STREET ADDRESS | 803 WHISPER LAKE CT STREET ADDRESS
CiTY - §T-21P WINTER HAVEN FL 33880 ) CITY-ST-2IP o
TITE D O pelete TITLE JChange  [] Addilion
NAME - |LOCKWOCD, DOUGLAS A NAE
STREET ADDRESS {137 LAKE OTIS RD STREET ADDRESS
CiTy-§7-2P WINTER HAVEN FL 33884 o '; _§ eny-st-ae 5 ) o
e O Detete TE [J Change 3 Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE 3 Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY ST~ 2P
THLE [ veleze TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
SInY-5T- 2P CIFY-ST- 2P

12. | hereby cerii‘fﬁ that the information suppliel filing dees not qualify for the exemption stated in Section 119,07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental rgbort is fue and accurate and that my signature shall have the same legal effect as if made under oath. that | am an oificer ar director
ot the corporation or the recelver or trustedlempgwered to execlie thig repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attaghment with an addiessfwith all other like empawered CS’ZB) 2?(/ -_‘
SIGNATURE: =z flny. Dowglas ﬂ—-bfwﬂv&@oﬁ/ﬂd ’7[ 2360

ED MAME ZF SIGNING OFFICER oP@BchH Daytime Pnone




