2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22, 2005 8:00 am

1. Entity Name

DOCUMENT # P03000118355 = ~ - - - . o

AMBASSADOR OF THE WAY MINISTRY, INC.

ecretary of State

04-22-2005 90313 034 ***150.00

Principal Place of Business

1011 REGENT STREET
EDGEWATER FL 32132

Mailing Address

1011 REGENT STREET
EDGEWATER FL 32132

. www AMULU

2. Principal Place of Business

3. Mailing Address

|

|

Ml

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LAPIERRE, L, JANE =~ -
1011 REGENT STREET
EDGEWATER FL 32132

——

Name

e e A s e

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number £ hpplied For
AP-PLIED FOR Not Appilicable
Zi Count Zi Count m
P ountry P ouniry §. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

B

City

Zip Code

FL

SIGNATURE

£

8. The above pamed entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agent A

Signature, typed of pnnted name of reg’EI_a‘?ed agant and Litle If apphcabla
P

(NOTE. Registared Agent signalure requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 10 Fees

10. OFFICERS AND CIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRES [ Delste TITLE [ Change [ Addition
MAME FRANKLIN, ELLARY NAME

STREET ADDRESS {3950 TIGER BAY ROAD STREET ADDRESS

CITY-ST-21P DAYTONA BEACH FI_ 32124 CITY-ST-2IP

TILE VP/T O pelete TITLE [ Change [ Addition
NAME LAPIERRE, L. JANE NAME

STREET ADDRESS (1011 REGENT STREET STREET ADDRESS

CITY-ST-2IP EDGEWATER FL 32132 CITY-ST-2IP

TITLE SEC O elete TITLE (Jchange (] Addition
NAME o S&NQE@,MQQ_IE _ e A ~ R e

STREFT ADDRESS | 548 NORTH STREET "SIREET ADDRESS

CITY-ST-2IF DAYTONA BEACH FL 32119 CITy-ST-2IP

TILE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ConY-ST-2IP CITY-ST-2IP

TILE [ palete TILE [ Change  [CJ Addition
NAME NAME

STREET ADORESS | STREET ADDRESS

CHY-ST-21P CITY-S1-2P

TITLE O Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21F CITY-51-7IF

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation er 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 attachment wﬁan addrass, with all oth e empowered,

SIGNATURE:

’ﬁf/ ?/0 s Bre) o 5852

GNAI(I}E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIR DIRECTOR

Dats Caytna Phone #




