2004 NOT-FOH-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N97000002357 Feb 23, 2004 08:00 AM
- Entiy Name - T Secretary of State_
THE ARMS OF JESUS NEVER CLOSE, INC.
Principal Place of Business Mailing Addrass )
1807 MAIN STREET ' P.O. BOX 37133
JACKSONVILLE FL 32206 MURFREESHOO TN 37133
us us
Suite, Apt. #, ete. Suite, Apl #, ete, MOORE CR2E037 (11/08) _
City & State | City & State o 4. FEI Number Applied For
59'3331293 Mat Applicatie
Zp Country Zip Country 5. Certificate of Status Desired || $8.75 Addiional
i Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
. Name )
PITTS, PHYLLIS D ‘| Streqt Address (P.0. Box Number is Not Acceplable) -

1807 MAIN STREET

JACKSONVILLE FL 32206 ' _ -

Ciby T Flj Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, ar bofh, in the State of Ficrida, 1am familiar with, and aceept
the obligations of registerad agent.

o R O @m\mfb Qe DA -17-ON

Skgnatura ryp\q}r ponted name of registered agent and htle it apohcable (NOTE: Hegsl&b Agent sigrature raquirad whan renstating) DATE - ’_7 B
FILE NOW: FEE IS $61.25 = 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
Due By May 1, 2004 Trust Fund Contributicn. ] Added to Fees Florida Department of State

10. OFFICERS AND D'RECTOR.; N K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10,
TIiE F STTI IS . - [ Delele TLE [ Change r:l Audmun

Pi HYLLI
HAME s NAME - -
STREET ADbRess | 2224 HILLTOP BLVD ¥ steeer enoness UNOCHGNES5I2 a ,:,
civ-sap  |JACKSONVILLE FL 32246 CRYST- 2P DZ F23/ 04801 S?*ﬂl E1.25
TITLE VPST ) ) Dogee Y m ) D Ghanqe "1 Addition
RAME ARMSTRONG, KAREN JANE e g - e . et
strecT apbpess | APPLETON DRIVE STREET ACDRESS
onv.st-ze [JACKSONVILLE FL Lity- 8T- 2P
e D o T Detele e Clchange [ Addition
NAME PITTS, DWAYNE CURTIS NAME
SIREET ADDRESS (2224 HILLTOP BLVD STREET ADDRESS
CiY-ST-ae JACKSONVILLE FL 32246 CITY-ST. 20
TmE . Cosete [ e [Gchange L] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GiTY-ST-21P . ) CITY-ST- 2P
TIILE ) ) Delete e ' (3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-ST-2p
e ] C Closee ] e ) Cjchange [ Aditen
NAME NAME
STREET ADDRESS STRAEET ADORESS
CI-ST-7P Gily-ST-2p

12. | herchy certify that the information supplled with this flhng does not qualify for the exemptfon ‘stated in Section 119.07()(), Florida Statutes. | further gerfify that the informatef
indicated on this report or supplermental report is true and accyrate and that my signature shall have the same legal effeci as if made under oath, that | am an officer or director
of the corporatian or the receiver or rustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ar Biock 11 jf
changed, or on an atlachment with an address, with aII other !1ke empowered. Eg

SIGNARURE AND TYPED OR PRINTYED NAME OF SIGMNING OFFICER QR DIBEH

Daylime Phong #

7



