2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # 719295

1. Entity Name

INTERNATIONAL MISSIONS INC.

ecretary of State

04-27-2005 90302 035 ****61.25

Principal Place of Business

6594 COUNTY ROAD 18
HAMPTON, FL. 32044

Mailing Address

5841 COUNTY RD 209 SOUTH
us

GREEN COVE SPRINGS, FL 32043

us

DO NOT WRITE IN THIS SPACE

[T

03152005 No Chg-NP CR2E037 (10/03)
4. FEI Numbet Applied For
45-6015709 Not Applicable
) . $8.75 Additional
5. Certificate of Status Desired (] Feo Roquirad

6. Name and Add of C

t Raglslerad Agent

CARSWELL, JACOB E-
5949 SE4ATHAVE .
KEYSTONE HEIGHTS, FL 32656

- DO NOT WRITE
IN THIS SPACE

. the obligations of registered agent.

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

SKGNATURE
. ‘Sgnaure, typad o priniad narme of regreved Bert and e 4 appicabie. (NOTE: Fegxornd AQeet £ vecered DATE
Filing Fee Is $61.23 8. Election Campaign Financing $5.00 Mmay Bo
Due by May 1, 2003 Trust Fund Coniributior. Addod to Fees
10. OFFICERS AND DIRECTORS
TILE P
NAME WILSON, STEPHEN P
STREET ADDRESS | 5841 COUNTY RD SOUTH
CITY-S1-2P GREEN COVE SPRINGS, FL 32043 »
TILE v
NAME WILSON, RONALD D
STHEET ADDRESS | 5841 COUNTY RD SOUTH
CHY-SI-2P GREEN COVE SPRINGS, FL 32043
TILE Ds
NAME GODWIN, DARLENE
STREET ADDRESS | 7074 SW 107TH WAY
|Low.s | wampron, Fu. 32048 __ b _ _DONOTWRITE |
e DT
e | con sanp IN THIS SPACE
STREET ADDRESS | 5841 COUNTY RD SOUTH
Gry-St-2p GREEN COVE SPRINGS, FL 32043
TME D
RAME WILSON, JOSEPH D
SIREET ADDRESS | 3948 ARD ST SOUTH SUITE 300
CIy-ST-2P JACKSONVILLE, FL. 32250
TE s]
NAME CARSWELL, JACOBE
STREET ADDRESS | 5045 SE 4TH ST
CIFY-ST-ZP KEYSTONE HEIGHTS, FL 32656

12. | hereby certil
indicated on this report or supplementzl report is true aj

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#!)& Floridga Statutes. | further certify that the information
accurate and that my signatyre shaf! have the same legal

of the corporation or the receiver or trustee e wered (0 execute this report as required by Chapter 617, Florida Statutes: ang that me appears in Block 10 of Bllock 11if |-
changed, or on an attachment witran address, Aith all otgerAl mpowered. ?28. ?ﬁ’-‘ffgg —6f ;—— :
' /"Zh ?af\/fl//’D, LJ|/)‘0A/

! Daa

lect as if made under oath; that | am an officer or director

4-A5-05"

U AND TYPED OR PRINTED MAME OF TIGNING OFFICER OR DIRECTOR

Datytxd Phone #




