_ FILED
2004 FOR PROFIT CORPORATION May 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000010174
1. Enlity Name 05-12-2004 90207 005 150.00
PEACEFUL ZION CHRISTIAN ACADEMY, iNC.
Principai Piace of Business Mailing Address
390 W. 22ND STREET 390 W. 228D STREET
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
ite, Apt. # . ite, L, ete,
Sulle. Apt. #, €1c Suie. Aol #. ete 04272004  Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
i O .5"" Og S— a 8 71. Not Applicable
Zi A Zi iti
P punty P Country 5. Ceriificate of Status Desiod ~ [J 9079 Additional
. 314' k3 7 . Fee Required
6. Name drid Address of Current Registered Agent 7. Name and Address of New Registered Agent _
e ; _ Name T
WILLIAMS, CORINE E g
390 W. 22ND STREET * 5 Street Address (P.O. Box Number is Not Acceptable)
RIVIERA BEACH, FL 33364
T " Cit Zip Code
, KN Y FL |
8. Tihe above named.entity submy §ﬁ§_ statement 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 agfentf-
: B '
SIGNATURE -'ﬁ, ; : . : : : .
*  Signature. typed or prin!é'q“_wam gistered agent and title if applicabla. Lo {NOTE: Registered Agent signalu(é required when reinstatingy . . . DaTE ¥ “
- 2 B . e
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F.lnam:\ng .. $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [J-  Addedto Fees
10. ) QFFICERS AND DIRECTORS - N EAD .. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE 3 velete THTLE PIVFE / Y / 7 , [ Change (8 Addition
NAME NAME C,or'-;'nc, F= /. ”'4’595
STREET ADDRESS srEaEss | 390 W 2a~d St )
CITY-51-2p CITy-§T-2p Riviere. Beaetw Fo 33Y0N
e [ Befete e ' - O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP i CITY-ST-21P
TITLE [ oelete THLE O change  [C] Addition
NAME e e ) ) NAME e
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ) CciTy-ST-21P
THLE O pelete TIME [3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P N o GITY-ST-7IP . o : i
we o e - . Oeete - - | mme S P e e e D change - [T Addition.
NAME - L e o : , B HAME ) :
STREET ADDRESS < . ‘ -+ | s AvoRESS ‘ C
CITY-ST-21P ! ) ’ CTy-ST-2P i
12. | hereby certily that the information supplied with-this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an officer or-director
of the corporation or the receiver or trustee empowered 0 execute this repon as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an atg ent with an address, with all other like pmpowered. {(e { -
SIGNATURE: W %@7 Flesidest yholoy  84c-6232
SIGNATURE AND TYPED OR PAINTED NAME OF SiGNING OFFICER OA DIRECTOH ! Dad Baytime Phone #




