gl -

2005 FOR PROFIT CORPORAT

ANNUAL REPORT

ION

FILED
Jun 21, 2005 8:00 am
s Secretary of State

05-04-2005 90129 002 ***150.00

DOCUMENT # P04000068789

1. Entity Name
GOD'S HOUSE OF DELIVERANCE IN CHRIST INC.

£6023928

Principal Mace of Business Mailing Address
725 EAST AVE 725 EAST AVE
STUART, FL 34594 STUART, FL 34994
2. Principal Place of Business 3. Mailing Address ||"|l|l| m |Ii|| |‘||I "m "I“ ""l “ﬂl |”Il Ilm IIlll ‘l"l ‘I"“'M“I
te, Apl. #, eic. Suite, Apt_ #, etc.
Sute, Apt. ». ele uie. Apl-#. gt 04272005  ChoP CR2E034 (10/03)
City & Stalo City & State 4. FEI Numhar Applied For |
84"'[':“"?8? No:Apaiicablel_
- 7 Co -
2ip Country P uatry 5. Certficate of Status Desired O 38'75 Additional
Fee Raquired
8. Nama snd Address of Current Reglsterad Agont 7. Namo and Address of New Reglsterad Agant
Name
IFILL, JONATHAN A
725 EAST AVE Sireet Adaress (P.Q. Box Number is NolL Acceptable}
STUART, FL 34994
City FL } Zip Code
8, The above named entity submits this statement for tho purpoge of changing its registerad office or registered agent, or bath, in the State of Florda, | am familtar with, and accepl
the ohligations of registerad agent.
SIGNATURE
Shaghre, DR OF Lartad name of repicered sperd and Lae || apphcable (NOTE: Ragatersa Agent Ugnature reqused when renslaong) DATE
FILE NOWIl! FEE (S $150.00 8. Election Campaign Financing $5.00 May B
Aftar May 1, 2005 Fee will bo $550.0D Trust Funo Centribution, Added 10 Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nmne o] O Deete TE O change [ Agddiion
MAME {FILL, JONATHAN A NAME
STREE ApoRess | 725 EAST AVE STREET ADCRESS
CY-Si- o STUART, FL 34994 ciy-5T-aF
nne ) Detete T O change O3 Aadition
MINE RAME
STREET ADDRESS STREFS ADDRESS.
LiTY-S1-29 Y- 51- 0P
me [ Oelets e Ochange  [J Addition
HAME NKME
STREET ADDAESS STHEET ADORESS
Ly-S1-ap CITY-ST-2F
e 1 belete e [Jchange [ Acdilion
NAME NAME
STREET ADONESS SIREET ADDRESS
CITY- &1 2P Ciry-S1-ap
nme [ Dejets TME Olctange [ Atdition
NAME HANE
STREET ADDRESS STREET ADDRESS
City-S1. P caY-5I-2p
TINLE O Delese e [Jorange [ Agdion
NANE NAME
STREET AODAESS SIREET ADDRESS
CirY-5. 2P Cury- S1- 2P
12. | hareby cedily that the information suppied with this filing goes not qualify lor the exemption stated 10 Section 119.07(3)i), Florida Statutes. | further certify that the mlarmation
indicated on this repont or supplementat repor! is frue and accurale and that rmy signature shall have the same legal eltact as it made under oath: that | am an olficer o drector
of the carporalion as the recaiver or iuslee empowsred [0 execule this repon as required by Chapiar 607, Florida Stawtes, and that my nama anpears in Block 10 or Block 11 if
changed. or on an atiachmant with en address, wjth all other like ampawered.
5205 22-2%6 -S¢,
SIGNATURE: 7 feg
Oaa Dayvme Phone »

— —



