i ey

-
..

Y.

2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P04000154119

1. Entity Name

BAPTISM.COM INC

ANNUAL REPORT May 04, 2005 8:00 am
e Secretary of State

05-04-2005 90175 042 ***158.75

Principal Place of Business Mailing Address
835 NW 62 ND ST 7790 KISMET ST ou
MIAMI, FL 33149 MIRAMAR, FL 33023 ' U q 78 78
i
2. Prin of Business 3. Maling Addross i
Y ot T
Suite, ‘Apt #, elc. Suite, Apt, #, elc. 04292005 Chg-P CR2E034 (10/03)
= /
City & State City & State 4. FEl Number #=pplied For
‘W, /IA MAa 3 Mot Applicabla
Zip 7 iglry Zip Courtiry . , $8.75 Additinal
(3-?’ 0 Q,K 0 5. Certificate of Status Desired m/ Feo Required
- 6. Name and demss of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Name
BUFORD, CHARLES — - = -— [ e e i
7790 KISMET ST Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023
City FL | Zip Code
8. The above nameaBNiity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am familiar with, and accept
(NOTE: Registared Agent signature requred when reinstatng) DATE
: FILE NOW!!I /FEE 1S $150.00 9. Election Campafg:;n F.mancing $5.00 May Be
1 After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, W OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PRES [ Detete Tme Ol Ctange [ Agdition
NAME < BUFORD, CHARLES L NAME
} STREET ADDRESS | 7790 KISMET ST STREET 4.00RESS
A @vy-st-ap MIRAMAR, FL 33023 CITY-5T-TP
TILE SECT . 7 Delete THLE O clange [ Addition
HAME BUFORD, MEL[NDA NAME
STREET ADORESS | 7790 KISMET ST STREET ABDRESS
CITY-ST- 2P MIRAMAR, FL 33023 Ciry-ST-21P
TILE 3 petete THLE ] Change [ Addition
MNAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TME [ elete TME [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THILE 3 petete THLE [ Change [ Addition
NAME HAME
STREET ADORESS SYREET ADDRESS
CITY-51-2P CImyY-s1-aP
TIE O oetete TME Othnge [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CiTY-S1-1P
12. | hereby certify tha! the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same lagal elfect as it made under cath; that | am an officer or director
of the corporalion opate~gchiver or trustee empowe ed o 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/ p ike empowaer
/ 27W9aos” T~ Hb-F
SIGNATUR _ “4 {2
PED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytima Phone #




