1/

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DO_CUMENT # N19086 ecretary of State
1. Entity Name
04-26-2004 91285 027 ****75.00
LAUNCH OQUT MINISTRIES, INC.
Principal Place of Business v Mailing Address
BOX 3943 BOX 3943 ) CogEv -
TEQUESTAFL 33469 . - - TEQUESTA FL 33469 :
Suite, Apt. #, etc. Suite, Apl. #, etc. MOGRE CR2ED37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2834836 . Naot Appiicable
Zip Country 4l Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) . _ | Name . e e - em e = e- o

HALL, FRANCES
17187 WILDWOOD ROAD

Street Address {P.0Q. Box Number is Not Acceptable)

JUPITER FL 33478

City FL ’ Zip Coda

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

SIGNATURE
]

- Sigrature. wped or printed name ol regisiered agent and tille it applicable. {NOTE: Registered Agent signaiure required when reinstating)}

9. Election Carmpaign Financing /  $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

ME PD s O belete TLE [ change [ Adeition
NAME HALL, FRANCES NAME

sTReeT anoress | 17187 WILDWOQD RD. STREET ADDRESS

crv-stop  |JUPITERFL -, CITY-5T-21P

me- VP . O pelete | me O Change [ Addition
N INGMAN, MICKEY. e

sTheeT apcress | 1030 SW COLEMAN CR STREET ADDRESS

cmy-st-zp | FT ST LUCIEFL CITY-ST- 2P .
MM -ISTDL cren e m e[ Delete -INE - e - =~ [ JChange - [ Additien
NAVE INGMAN, LAURA NAME

STREET AbDRESS | 1030 SW COLEMAN DR STREET ADDRESS

ciry-st-ze |PT ST LUCIE FL CITY-ST-71P

TILE D ) 1 Delete TITLE O change ] Addition
NAME UNDERWOOD, JIM o

staeET Aporess | 1038 CHURCH HILL CIR § STREEY ADDRESS

onv-sr-zp |WEST PALM BCH FL CIY-ST-7P

TIMLE O pet e - Change Addition
o UNDERWOOD, JOANN Delte s [ Crange L] Acdii
STREET ABDRESS 10:: CHURC:C';"LL CIRS STREET ADDRESS

orv-s-gp | WESTPALMBCH FL CITY-ST-2P

TiTLE 71 oetete TMLF [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CTv-ST-2P

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. | turther certify that the informaticn
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 corperation or the receiver or trustee empowered (o 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 attachment with an address, with afl other fike empowered.

, , ST U s
SIGNATURE: " ' ? g

TR At
NATURE AND TYPED OR PH

L2 . 24,

Daytime Phone #

oa !
INTED NAME OF SIGNING OFFICER OR DIRECTOR




