2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P97000081634 ecretary of State
1. Entity Name
04-29-2004 90349 046 ***150.00
WILMA M. SHAW MINISTRIES, INC.
Principal Piace of Business Maiiing Address
8841 PEBBLE BROOK DRIVE ) . P.Q. BOX 4508
NAVARRE FL 32566 FORT WALTON BEACH FL 32549-4508 . .
Suite, Apt, #. elc. . Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
58-3468400 Not Applicable
2p Country aip Country 5. Certificate of Status Cesired O ?ese. gesqﬁfed;ﬁona'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁV\lgEVngLLhéABgOOK DRIVE . Street Address (P.0. Box Number is Not Acceptable)
NAVARRE FL 32566
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prnled name of regwstered agent and tils f appiicable, . {NOTE: Registored Agenl signatare required when reinstating) DATE
' .

e

9. Election Campaign Financing $5.00 Ma-;‘ Be
Trust Fund Contribution. [ Added o Fees

10. ‘ OFFICERS AND DIRECTORS  _. 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
-TME P e e - - [ petete - me - - i ‘[J-Change  -[] Addition
NAME SHAW, WM NAME
STREET ABDRESS | 8841 PEBBLE BROOK DR STREET ADDRESS
CITY-ST-2IP NAVARRE FL 32566 CITY-57- 2P
TIE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ Delete TILE [J Change ] Addition
NAME NAME
STREETADDRESS |- — — == —mon o —em s e R UGIREE ADDRESS T =T wmemmee - Tew s m s e e
CHY-S1-21P CIFY-ST-2IP
TiLE [ pelete TILE [T Change [} Adgition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME ’ 1 Delet TIILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS l STREET ADDRESS
CATY-ST-2IP CITY-$7-2IP .
TILE - - . R * [ belete TITLE -[CJChange [ Addition
NAME: - . -7 . NAME - . e - . S B i -
STREET ADBRESS - STl STREET ADDRESS .
LITY-sT-2P ¢ S - CITY-ST-2IP i . . " ek,

of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607,
changed, or on an attachment wjtthan address, with ali other like empowered.

SIGNATURE: Wilee a4 Shaw

12. | 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Apal 28, m\@ﬁ) 936 -9 93

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daylime Phong # [




