2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

1. Entity Nam

DOCUMENT # 741359

a

MISSIONS UNLIMITED, INC.

ecretary of State

04-25-2005 90229 028 ****61 .25

BOX 8203 T

Principal Place of Business
906 W. CANDLEWOQD
TAMPA FL 33603

Mailing Addrass

BOX 8203

AMPA,FL 33604 TgMPA FL 33674-8203
U

T

i

2. Principal Place of Business

3. Mailing Address

906

MOCRE, WAYLON B,, LLD

W CANDLEWOOCD

TAMPA FL 33603

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State ! 4. FEI Number Applied For
59-1818279 Not Applicable
' t [ ey s
ap Country Zin Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
— Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, iypad of printed name of registered agent and Wla if apphcabla

(NOTE" Regmiered Agent sighatuie requited when renstatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD [ Delets TLE £3 Change [ Addition
NAME CHADWELL, LARRY NAME
STREET ADORESS | B46 BAYSHORE BLVD STREET ADDRESS
CITY-ST- 2P TAMPA FL 33506-2733 CITY-5T- 71
TALE PD : [3 Detete TTLE [JChange [ Addition
NAME MOORE, DR. WAYLON B NAME
STREET ADORESS | 906 W CANDLEWOOD STREET ADDRESS
cmy-st-z2p - |TAMPAFL CITY-ST- 2P
CTILE 1D . [ oetete B Py O change {7 Addition
NAME MOORE, REV. W BRUCE RAME to - Bivo& Mooia
STREET ADRESS [ H1- 345 QRANDVIEW-BR~ sieeraconess | 1of, LSO ley,_,:'r Comele , Apt-T]
ory-sT-2P  <{DAPE-GHY-Fi-33526—. CITY-ST-2I7 W =z, FL 3 5\;\-;—9"
TILE sD O Detete T i Jchange  [J Addition
e SNAPP, GREGORY NAME
sTREeT appRess | 723 FAIRFIELD LK. DR. STREET ADDRESS
crv-si-op |ST. LOUIS, MO 63017 CITY-51-2P
TITLE o [ cetete TITLE [ thange [ Addition
e GOVIN, RONALD A N
semeeT apoRess | 7621 BLUFFS BLVD.  STREETADDAESS
wiv.siop | TEMPLE TERRACE FL 33617 S
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-5T- 2P

indicated

12. | hereby certi

or oh an attachment an address, with all other like empowered.

gthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

on this repon 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 corparation or 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, i

S!GNATURE,:'(/J"*/&/B.- W

axeow B. AMooge

L "

smfrruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DtRECTOR

S-18-05 (9)3V339-33,;

Daytme Phone #



