FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90034 004 ****70.00

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 768748

1. Entity Name

MISSIONARY VENTURES INTERNATIONAL, INC.

Principal Place of Business
5528 COMMERCE DR.
ORLANDG, FL 32839-2978

Mailing Address
P.0. BOX 593550
ORLANDO, FL 32839-2978

42047697

AU ACOERCAG MY

03312004 Chg-NP

2. Frincipal Place of Business 3, Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

CR2E037 (10/03)

City & State City & State 4. FEl Number Applied For
59-2321060 Not Applicabie
Zip Cauntry Zp Country 6. Cenificate of Status Desired ?g'gesqﬁfgji?r?m N
iz = -, -Name and ‘Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nama
BEAM, STEVEN G.
5528 COMMERCE DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDG, FL 32809
& City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accepl
athe cbligations of registered agent.
hl

[

SIGNATURE

Signature, typed or pented name of registered agent and title if applicatle.

(NOQTE: Regislered Agent signalure required when reinstating)

DATE

. Filing Fee Is $61.25
Due by May 1, 2004

9. Blaction Carnpaign Financing
" Trust Fund Contribution.

$5.00 May Bo
- Added to Fees -

_ ‘Make check payabia to .
Florida Departtment of State

v 1o OFFICERS AND DIRECTCORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PO O Delets TITLE [Ochange  J Addition
NAME BEAM, STEVEN G. NAME

STREET ADDRESS 3 5528 COMMERCE DR. STREET ADDRESS

CITY-ST-21P ORLANDOC, FL 328392 CITY-ST-2IP

TILE vD [ Delete THLE [T change (] Addition
NAME OWEN, TALMADGE L NAME

STREET ADDRESS | 5528 COMMERCE DRIVE STREET ADDRESS

CITY-§1-2P ORLANDO, FL 32839 CITY-ST-7if

TITLE s | i K pelere TILE ) . o = e O Crange O] Adition |

— + NAME .HOWARD,.ROBERT- ——- .- ) " NAME * . T TT

STREET ADDRESS | 5528 COMMERCE DRIVE STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32839 CITY-ST-2IP :

L T (] petete TILE o IChange £ Adgition
NAME HALL, GARY NAME

STREET ADDRESS | 243 TIMBERLAND AVE STREET ADORESS

CITY-§T-21P LONGWOOD, FL 32750 CITY-S7-2IP

TE = ’ -1 {3 Delete TILE (] Chenge ﬂAdaition
NAME Rober+ Miller | Nave

STREET ADDRESS 4 wWhitreoalk Circle. STREET ADDRESS
CITY-ST-21P Mairia N:Q . FL =3 e AY CITY-ST-2IP

TITLE . O peletg TILE O change (] Addition
’ NawmE NAME ‘

STREET ADDRESS STREET ADDAESS . .
'CITY-§1-ZP CITY-ST-2IP

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or lrustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenwitl an address, with ther like empowerad,
uﬁ\&men G.Deam ‘f/SfO/ Yo 1-853-1322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

. 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. | further certify that the information

SIGNATURE:

Date Daytime Phane #




