[R—

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P030001 18355 ecretary of State
1. Enfity Name 04-27-2004 90055 008 ***158.75
AMBASSADOR OF THE WAY MINISTRY, INC,
Principal Place of Business Mailing Address
1011 REGENT STREET 1011 REGENT STREET D
EDGEWATER FL 32132 EDGEWATER FL 32132
O A &@%@w\— ot 20l 6s  Bbove
Smte Apt. #, efc. Suite, Apt. #. elc. MOORE CR2E034 (1 ”03
gay & State City & State 4. FEI Number )( Appiied Far
918 Ujoj—e/g el ' Not Applicabie
Zip Country Zip Country N ) $8.75 Additional
5;\ 7‘) B\ , V\_gaA* 5. Ceriificate of Status Desired ﬁl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e i —— e R L R Y

LAPIERRE L. JANE

- - e R e S P I

1011 REGENT STREET Street Addr;:ss {P.Q. Box Number is Not Acceptable)

EDGEWATER FL 32132

City FL Zip Code

8. The above named entity submits this staternent fpr the purpose of changing its registered oflice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sianature Lo AL E iﬁprcwe, VA o\/ﬂ’&/ﬂ& R&ﬂ,/gj/’w—&. %4AV

Sgnajure, typed or printed name of registered agenl and title il appicable. {NOTE, Regustslglp/Agenl signature requitad when remnstating) DATE
i . K

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. O Added ta Fees
11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

S lea [T Detete TITLE [T change [ Addition
NAME NKEIN ELUARY NAME
STREET ADDRESS 3950»;;|G?EHHAY1§OAD STREET ADDRESS
CITY-T-ZP DAYIBEA BEACH FL 32124 CITY-57-2P
TIME VP/{ 3 Celete TITLE [ Change [ Addition
NAME LAPIERRE L. JANE NAME
STREEY ADDRESS | 1011 REGENT STREET 'f}* STREET ADDRESS
onv-sT-2P |EDGEWATER FL 32132 ‘ CITY-ST-21p
TITLE SEC - O pelete THLE O change ] Additian

TRAME= "~ [SANDERSLILLIE <= ™ - =~ o e e s = T EAME -+ —mfmmms o s e Tl s s m e e

STREETADDRESS | 548 NORTH STREET STREET ADDRESS
cy-s1-2F - (DAYTONA BEACH FL 321189 CITY-ST-2IP
TILE 3 petete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
1I7LE [ pelete TLE [JcChange (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TILE 1 pelete TLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 209 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. t 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacbment with an address, with all other hi:;guwered

SIGNATURE: L Jane LaFerre ﬁcuu Xﬁ JQWUL ﬂ@/«zm (3 80) #b-585¢,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI! OFFICEH OR DIRECTOR Dayiime Phone #




