2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # 851838

1. Entity Name
CHINA OUTREACH MINISTRIES, INC.

Secretary of State

01-20-2005 90033 034 ****61.25

Mailing Address

PO BOX 35
MECHANICSBURG, PA 17055

i—incipal Place of Business

- 340 CENTURY DRIVE
MECHANICSBURG, PA 17055  US

us

50003866

DO NOT WRITE IN THIS SPACE

ARREIENE AW AR AR b

01042005 No Chg-NP CR2EQ37 (10/03)

4. FEl Number Applied For
52-0883435 Not Applicable
5. Certificate of Status Desired | $8.75 Additional

Fee Required

e = - B._Name and Address of Current Registered Agent

3 B et AP T 5T e moee e

MCINTOSH, MRS. EVELYN N.
6152 VERDE TRAIL NORTH

- #E216
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, yped o printed name of registered agant and title it applicabla.

(NOTE: Registered Ageni signature required whan reinstaung} DATE

Filing Fee Is $61.25

Due by May 1, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Feas

-10. OFFICERS AND DIRECTORS
TITLE VPD

NAME GOON, THOMAS

STREET ADDAESS | 6507 LEWIS RD

CITY-ST-2IP BALDWIN, MD

TmME cD

NAME WALSTON, CLAUDE DR,
STREET ADDRESS | 4340 LEEDS HALL DR
CIFY-ST-2P OLNEY, MD

TILE 8D

NAME MCINTOSH, EVELYN, MRS,

—-L e, -

PP S

STREET ADDRESS | 6150 VERDE TRAIL NORTH, #E216

CITY-5T-2IP BOCA RATON, FL

TITLE P

NAME OSBORN, GLEN REV

STREET ADDRESS | 1063 EPPLEY ROAD

CITY-5T-2IF MECHANICSBURG, PA 17055

TITLE D

NAME STEVENSON, JOHN REV

STREET ADDRESS | 4259 MORE FIELD RD

CITY-$7-2IP HERMITAGE, PA 16148

TITLE T

::Mm;mnngss ROHRBACH, L.E. 1607 PECEY 2RE
CIY-S-2P | SARTON VA 2210 Aumm eLs Touwn R 193K

DO NOT WRITE
IN THIS SPACE

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 supplemental report is true and accurate and that my signature shali have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: /v e L

/- 4-25 ] 5913520

SIGNATURE AND TYPED OR PRINTED NAME OF QOFFCER OR

Date Qaytime Prong ¥




