- ——2004-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000024743

1. Entity Name

MOUNT ZION RELIGIOUS STORE, INC.

Principal Place of Business

458 OAKRIDGE ROAD WEST
ORLANDO FL 32859

Mailing Address

ORLANDO FL 32859

458 QAKRIDGE ROAD WEST

2. Principal Place cf Business 3. Mailing Address

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

FILED o
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90346 007 ***150.00

|

e

iR

~ORLANDOFE32835—> 233 Cinn
New> @noecss 2 >P> = MET
« a?}—zfaS’

Pooyte
Mo

MOORE CR2EO034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3501040 Not Appiicable
Zi C Zi i
P auntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON;MARJORIEEE ~ ~ =~ —- —-= == Tezl o T N - T .
AAS-CEE RN BRSNS DRIVE Street Address {P.O. Box Number is Not Acceptable)

City

FL | ZeCoce

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or pnnted name of registered agent and titie f applicable.

(NOTE: Registared Agenl signalurs required when renstating) DATE

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TILE [JChange [ Adgition
NAME HAMILTON, DIGBY A ) 3233 Clnrnc e~ | v
STREET ABDRESS p-FRO-CHELTFENBORGUGH-BRULL (204 1 5 8 STREEF ADDRESS
CITY-ST-21P ORLANDO FL 32835-8194 > < CITY-ST- 7P
TITLE D O Delete TITLE [JChange [ Addition
NAME HAMILTON, MARJORIEE - 22,73, ¢} Y2 N g W NAME
STREET ADDRESS | L2290 (mal-FENBOROUGH-BRIVE Bavic. {_Govig | STREETADGRESS
CITY-ST-21P ORLANDO FL 32835-5194 CITY-S1-21p
TE  -- §- - - O oelete TILE . ... [J Change [T Acdition
RAME NAME
~STREET ADBRESS e - R — 8. STREET AGDRESS ~ s SIS P Cm—— e —
CITY-ST-ZiP CITY-ST- 2P
TITLE [J elste THLE O change [ Addition
"NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TLE L Detete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2tP
TLE O Ddelete TITLE [ Change [ Addition
KAME NAME
STREET ADPRESS STREET ADDRESS .
CITY-5T-2IP Ciry-81-2p

12. T hereby certify that the information suppiled with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or truslee empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all Dther%
- ) '{\IW
3 ¥
SIGNATURE: YW\ Qui-{ 6wz |

Y BTES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phone #

C/«/lé //e-cl;




