FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT
DOCUMENT #N01000003703 ecretary of State
04-16-2004 90061 007 ****70.00

1. Entity Name

MOTHERS OF INCARCERATED SONS, INC.

Principal Place of Business Mailing Address

109 CUMBERLAND CIRCLE E. P.0. BOX 160576 J4udJgrig

LONGWOOD,, FL 32779 ALTAMONTE SPRINGS,, FL 32716 US

T T REURGEEE NI AL ARG O

5029 Mokt hrne | jlLbos1b PO -Beak

uite, Apt, #, etc. Suite, Apt. #, etc. 04132004 r
| Sure ‘ Chg-NP CR2E037 {10/03)
City & State #} City & State . 4, FES Number Applied For

CRLANIDO . Altevmo nre NPR ngs Hf. 59-3731742 . Not Applicable

R o S Y Y e S i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B SR e e Name = _ __ . . |

"GRACE, SHERRY N

109 CUMBERLAND CIRCLE E. Street Address (P.O. Box Number is Not Acceptabte)

LONGWOOD,, FI. 32779

City : FL ] Zip Code

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

SIGNATURE

O Z 2 rav iR — O~/ 3-0¢f

- - )
allrd, typed of panied nama of -’ Ered agentafid ute ¢ applicabld ™ —————NGTE Regeiared Agent signature required when rersiating)
-

Flling Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be " Make chaeck payable to

Oue by May 1, 2004 Trust Fund Contribution. M) Added fo Fees Florida: Department of State
10. OFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FED O oo TE EXECHUTIVE Dipedpf, DOoae [PHadion
HAME GRACE, SHERRY HANE S HILLEY LUK KERR
STREET ADDRESS § 109 CUMBERLAND CIRCLEE STREET ADDRESS e Caln bu) Qircee
CY-ST-2P | LONGWOOD, FL 32779 . Gy -51-2P Ccoee, . 2aUT|
e [5) F ol e Bon RO O_'H'H Vs [ Change [Bratilon
RAME SIMONS, PAMELA NAME O ECin T ~HeclHR
STHEET ADDRESS | 253 SPRINGS COLONS CIRCLE SWETAONESS | LA LR E DmpBY 2
Grv-ST-ZP | ALTAMONTE SPRINGS, FL 32714 N CY-51-2 oM. Lo 2T
e D (ke TE PLES /2577 / OE O [, ounfee T Atiin
AAME REED, STANTON NAME SHAERLY (o LHC <
STREET ADDRESS-| - 2356 NOTTINGHAM ST- — - = | swmamess | T A0G Cepspr LE L SPALD Copces € .
CHFY-ST-2p ORLANDO, FL CiTY-ST-2P ) 2 O A .
e L] elete TRE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oITY-§7-2p CITY-S1-2P
e [ slete TE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CiTy-5T-2P
ME 1 Detete nnE = ‘[dchange [T Addition
NAME ' n . ) - fenaME
STREEF ADpRESS | =+ - ' ’ . STREET ADDRESS
CITY-ST-2Ip " CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that s bignature shall have the same {egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trugtes empowered to exacute this repdft g=’raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ap'address, with all other like empoweree’ y

SIGNATURE:

Daytine Phone #




