2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

DOCUMENT # 741904 Secretary of State
MIRACLE OUTREACH MINISTRIES INC. 02-09-2004 90052 043 ***61.25
Principal Place of Business Mailing Address
9252 SAN JOSE BLVD. #2804 9252 SAN JOSE BLVD.#2804 .
JACKSONVILLE FL 32257-9205 JACKSONVILLE FL. 32257-9205
WA ARM MDA g AR
1,9 37 9,4 M,@O 252 Mﬂnﬁ.ﬂ.ﬂﬁy
Suite, Apt. #, etc. Suite,DApl 4 etc. ¢V MOORE CR2E037 (11 ‘,03)
ity & Stat ity & "'Lg % 4. FEI Number Applied For
Mﬂ \)"vﬁz‘? j[‘"’ 59-1798553 Not Applicable
%Zg 94( ﬁoumry 3 7_7:; ,_,__7 Jountw 5. Cenificate of Status Desired [} ?ese ;fgﬁ:iedéttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HOLLIDAY, KATHERYN P. o e %%M .
9952 SAN JOSE BLVD #2804 | CEY ﬁmm DSe A.CEP ol Q_S-o v

JACKSONVILLE FL 32217

Zlaﬂ,ﬁ/dﬂml—@ | FLW leiiw?fé 7

8. The above named entity submits this statement for the purpose of changing its reglstereﬁ!nce of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S,GNATW?M&M&&Q _ QAQ’/ oY

+
ggﬁﬁe typed o printad fame of reg-!tered agent and Litle it am@abie‘ (NOTE: Fegistered Agent signature raquired when reinsiating} ATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. J Added to Fees

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD ] Delete TITLE [ Change [ Addition
NN HOLLIDAY, PATRICIA R.,DR ¥ e
steeeT sporess | 9252 SAN JOSE BLVD #2804 STREET ADDRESS
omv-stzp | JACKSONVILLE FL CITY-ST-21P
LE D 1 Detete TILE [ Change [ Addition
NAvE HOLLIDAY, ALEXANDER V et
steer anoaess (9252 SAN JOSE BLVD #2804 STREET ADDRESS
CITY-ST-2IP JACLSONVILLE FL CIY-5T-7
TTLE STD [ Delee TITLE O crange [ Addition
wwe . __|HOLLIDAY, KATHERYNP. _ . _ R e . o
TeET ADDRESs | 9252 SAN JOSE BLVD #2804 STREET ADDRESS
ary-si-zp [JACKSONVILLE FL CITY-ST-21P
THLE O pelete TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CHY-ST-2P
THLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 24P : CIY-ST-2IP
TITLE [ Delate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(}), Fiarida 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 trusies empeowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: KalL\er/ﬂ Holl id my | 2/9//05( /CMSMZL%W

SIGNATEIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Date hatime Prbne ¥




