2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCYMENT # N02000008255 Feb 25,2005 08:00 AM
1. Entiy Hame Secretary of State
JAIL MINISTRIES & QUTREACHES, INC.
Principal Place of Business ; - B Mailing Address
101 LISA ANN TRAIL POST QFFICE BOX 1014
PALATKA FL 32178 PALATKA FL 32178
i NIRRTRMWAURALIRRN
Sute, Apt #, eic. - Suils, ApL #, elc. ' st MOORE CRRE0ST (10/04)
City & State — . Tily & State 4. FEI Number Appliod For
. » 65-1162175 Not Appiicable
Jp Country Zip Cauntry 5. Cerlificate of Status Desired O gi‘ggql‘;f;ﬂona[
6. Name and Agc_ir_ess_t;;Current Reglstered Agent 7. Name and Address of New Registerad Agent
MName
WILLIAMS, JAMES P i
101 LISA ANN TRAIL Street Addraess (P.0O. Box Number is Not Acceptable)
PALATKA FL 32178
City FL I Zip Code

8, The above named entity' submits 1hls_ statarment for the pu;pose of changing its registered office or registered agent, ot both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ e I . s L
Signatyra, typed o printed nama of registored agent and litle § epglicatle {NOTE Ragssierad Agent ssanahury rachurad whae rerstatng) DATC
FILE NOW: FEE§S$612§ ) _ 9. Elsction Campaign Financing $5.00 wmay Be Make Check Payable to
Due By May 1, 2005 ‘ Trust Fund Contribution. - Added to Fees Fiorida Department of State
10. ' T OFFICERS AND DIFECTORS I KT ADDITIONS/CHANGES 10 OFEICERS AND DIREGTORBIN 10 .
T4 PD [ Delete I [ change [ Addition
AN WILLIAMS, JAMES P NAME R4 3542
srerTanoacss | 101 LISA ANN TRAIL STREET ADOHE 5SS Uff_r’db_ﬂl___lg—eaﬂqs—ﬂ {4 E, I . E‘a
CITY - ST-2IF PALATKA FL 32178 - Jovsrae
TE VT ) O Gelete TILE [ Change L1 Addition
NAME CAMPBELL, CATHY NAME
STRLeT aboRess | 104 RIVER OAK COURT STREET ADDAESS
cisue |EAST PALATKA FL 32131 |
fITLE T 3 Gelete TNLE [ Change [ Addition
NAME TREMBLY, ROY NAME
STRCET ADDRESS | 194 YELVINGTON ROAD SIREET ADNRESS
QITY-ST- 4P EAST PALATKA FL 32131 ] Ft-S1- 2P
TILE {7 Delete 1LE [ changs [ Addition
NAME NaME
STRFFT ADDRESS STREET ADDRESS
Gl sl-2P ] ) I -S1-1F )
TiLE 7 oalete Tt ] change ] Addition
NANE NAME
STREET ADDAESS o SIREEF ADDRESS
ey Si-2IP GLY-5-2F
TIiLE 1 Delete TLE 1 Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7P B CHY-ST- 21

12. I hereby certig that the information supplied with this ffling does not qualify for the exemption stated in Section 119.07%3)(]], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect a8 if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all othe&like empowared,

SIGNATUHF.)—’ A 27 b " AP M~ QI-0F 2R%-238- b9 &

SIGNATURE AND TYPER) PRINTED N, OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #




