2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P04000027588

1. Entity Name

I DO CHURCHES, INC.

o

04-26-2004 90557 037 ***150.00

Malling Address

37343 TURNER DRIVE
UMATILLA, FL 32784

Principal Place of Business

37343 TURNER DRIVE
UMATILLA, FL 32784

%, Principal Place of Business 3. Mailing Address

.

Suite, Apt. #, etc. Suite, Apt. #, etc.

02122004 Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For
57.— II Sq #D =2 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent .~ e |

e ——

-7._Name and Address of New Registered Agent _ . _ . . . _

SCHULTZ, PAUL E JR.

Name

37343 TURNER DRIVE
UMATILLA, FL 32784

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

City

FL , Zip Code

the chligations of registered agent.

SIGNATURE

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

Sighature, typed o printed name of registered agent and tide if applicable. (NOTE: Registered

Agent signalure reguired when reinstating) DATE

"FILE NOWI! FEE IS $150.00

"After May 1, 2004 Fee will be $550.00 Frust Fund Cantribution.

8. Election Carnpaign Financing

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN .11

10. GFFICERS AND DIRECTORS 1.

TILE PVD J Delete TIE [ change [ Addition
NAME SCHULTZ, PAUL E JR, NAME

STREET ADDRESS | 37343 TURNER DRIVE STREET ADDRESS

CITY-5T-2IP UMATILLA, FL 32784 CITY-ST-2IP

THLE O pelete TITLE [ changa [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2iP CITY-ST-71P

TILE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS"| = =~ — e G = e e - STREET ADGRESS ™ 2 LI e — i i oty it §
GITY-5T-2P CITY-ST-2IP

TILE [ oelete TITLE {JChange [ Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-ST-2ZIP CITY-ST-71P N
THLE 7 Delete TmE [ charge [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

cImy-§T-71P CITY-ST-2IP

TITLE {J Delete TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SE-2IP CITy-S1-2P

of the corporation or the recaiver or trustee empowered [o execute this report as requir
changad, or on an allachment with an address, with all other likeemppwars

“SIGNATURE: P/

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an cfficer or director

ed by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

252
Y224

SIGNATURE AND TYPED OR PRINTED NAME

GNING OFFICER CR DIRECTOR

< 302 -7922

Daytima Phone #

a.



