2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 08:00 AM

DOCUMENT # N94000005640

1. Entity Name

ALL [N JESUS NAME, INC.

Secretary of State

Mailing Address

3945 SUSAN DRIVE

Principal Place of Business

3945 SUSAN DRIVE _
GREEN COVE SPRINGS, FL 32043

GREEN COVE SPRINGS, Ft. 32043

Us

3945 SUSAN DRIVE . = . -

: ARG R AR
02162005 No Chg-NP CR2E037 {10/03)
4. FEI Number Applied For
59-3282153 Nat Applicable
S 5. Certiflcate of Status Desired O gese';i";fed:m”a'
B Name and Addrass of Curred Roglstored Agert S TR
HALL, SUE T — St ; Do NOT WRITE

GREEN COVE SPRINGS, FL 32043

IN THIS SPACE

8, The above namec entily submils this statement for the purpose of changing fts registered office or segistered agent, or both, in the State of Florida, | am familiar withs, and accepi

the obligations of registered agent.

2= 5o

s;emmnsléfm_ﬁg_g_ma—é/ pai
sgnatre, typed of proted names of registencd agent and iz f applcable.

(NOTE: Registered Agent signeture reqeitad whon cansiatng)

Filing Feea is $61.25

Due by May 1, 2003 Tryst Fund Contribution.

9. Election Campalgn Financing

$5.00 may Be
Added to Fees

10. " OFFICERS AND DIREGTORS

TITLE PT B B ) )
NAME HALL, SUSAN _ -
STREET ADDRESS | 3945 SUSAN DRIVE

CITY-S1-2P GREEN COVE SPRINGS, FL 32043

e VPD )

NAME WEAVER, EVONNE

STREET ADDRESS | 1875 NC HWY 39 . - =
CITY-ST-ZP SELMA, NG 27576

e sD - B B
NAME BRASHEARS, FRANK -

STREET ADDRESS | 1105 CARLOTTARD, W

QITY -5T-2P JACKSONVILLE, FL 232211

TLE S
NAME

STREET ADDRESS

CiTY-ST-ZF

TITLE

NAME

STREET ADDRESS

CITY.ST-2P

TE

HAME

STREET ADDRESS

CITY-ST-28

INOGAGEAT T |
o DEfResESEO0ES 0L 6125

DO NOT WRITE
IN THIS SPACE

12. | hereby cestily that the Information supplied wilh this fing does not gualify for the exemplion stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
indicated on this repart ar 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 of director _
of the corpatatian of the receiver of rustee empowered fo execute this report as required by Chapter 17, Florida Statules; and that my name appearg,in Block 30 or Block 11 if

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

SIGNATURE:

O

— goy
PSS An AN

:’Ma—

GNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER CA DIARCTGR

Dayume Phone #

H2-22-05 2




