2005 FORYPROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P97000081634

1. Entity Name

WILMA M. SHAW MINISTRIES, INC.

Apr 23,2005 08:00 AM
Secretary of State

Malling Address
P.O. BOX 4508

Principal Plé::.e of Businass o

BB41 PEBBLE BROOK CRIVE
NAVARRE FL 32565

FORT WALTON BEACH FL 32549-4508

ITERRRRmm

2. Principal Fiace of Business 3. Maiiing Addrass

Suite, Apt. #, etc, Suite, Apt. # alc 1st MOORE ~ CR2ED34 (10/04)
City & State T ) City & Siate 4. FEI Number Applied For
59-3468400 Not Applicable
e Country ap Couniry 5. Certficate of Status Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
T T - Name
gg‘ ﬁm{:’EMB,g'LhEABEOOK DRIVE Street Address (B C. Box Number is Not Accaptable)
NAVARRE FL 32566 -
City - FL Zip Code

the obiigations of registered agent.

SIGNATURE

8. The abaove hamed entliy sUbmits this statement for tha plrposa of changing ifs registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

Signatute, lypad o prinled name of ragistered agant and titlé 1 epplcable T THITE Rege

stered Agert signarure raguirad whan remsiating} DATE

' FILE NOW!N! FEE IS $150.60
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Florida Dopartment_ pf State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

changed, or an an attachim 1t address, with all other Tke empowsred,

SIGNATURE:

. .\/\)\\\\&kn /(4 SLﬂoﬂ/\/

10. ) DFAICERS AND DIRECTORS . 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N {1

THILE p o o ’ LT celete ifit3 ' [ Change [ Addilion

NAME SHAW, W M HAME UDQE‘DD?:;:’SBE .

STRECT ADDRESS | 8841 PEBBLE BROOK DR STREET ADDRESS 04/23/,05-30036-002 150,00

CITy-ST-7IP NAVARRE FL 32566 ) A

TiE T - O oelete e [ Change ] Addition

MANE NANE

STREET ADDRESS _ SIREET ADDRESS

CITY-ST-ZIF CITY ST- 2P

e T - 7 peiets~ e T Change L] Addition

HAME NAME

STRCLT ADDRESS STREET ADDRESS

CiTY - 51-7IF CITY.ST- 28

TME T O Delste 1L Ol Change [} Addiion

MAME HAME

STREET ADDRESS STREET AQDAESS

ory-§7-2P CITY-5T- 2P

TILE - Coase TImE [Tohange [ Addition

WAME NAME

STREET ADBRESS STREET ADDRESS

CHY-ST-2P ﬂ Giv.5T-2p

e N ) 1 Delete TLE [JcChange L[] Addiion

RAME H NAME

STREET ADDRESS SIREET ADDRESS

CITY - 8T-2IP CIlY-SE-2IP

12. | hereby carﬁz that thé_information supplied with Tis filing does not qualify for the exemption stated in Section 11 9‘67'%3}(1“). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurats and that my signature shall have the same legal effect as if made under oath, that | am an cofficer or directer

of the corparation or the teceiverjor trustee empowered to exegcute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11if

[l 2j 208 (I9)93-973¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayumd Phone 4



