.2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 19, 2005 08:00 AM

DOCUMENT # 768748

1. Entity Name
MISSIONARY VENTURES INTERNATIONAL, INC.

Secretary of State

Principai Place of Business

5528 COMMERCE DR,
ORLANDO, FL 32839-2978

Mailing Agdress

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

. e ,______;;, o 01102005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE . 4, FEI Numbar Applied For
R o 58-2321060 Not Applicable
oL 5. Certificate of Status Desired §8-75 Additional
e . ee Required

AN AR P T RER AR

6. Name and Address of Current Registered Agent

BEAM, STEVEN G.
5528 COMMERCE DR.
ORLANDO, FL. 32809 -

DO NOT WRITE

IN THIS SPACE

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

the obligalions of ragisiered agent

SIGMATURE - S S .
Signature typed or printed name of ragistered egent and tifis Il appficable (MOTE. Reglstered Agent sTgnature reguirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due gy May 1, 2005 Trust Fund Contribution. O, | AddedtoFees finlﬂqﬁnﬁé?}%glsﬂi B e
e e — S ]
T CFFICERS AND LIHECTORS I » - e e et ]
TLE PD N . T = — — o
NAME BEAM, STEVEN G.
STREET ADDRESS | 5528 COMMERCE DR. _—
cimy-ST-2P | ORLANDO, FL 32839 ; DT “ i
HILE vD e ——— .
NAME OWEN, TALMADGE L
STREET ADDRESS | 5528 COMMERCE DRIVE
CITY-57-2IP ORILANDO, FL 32839 _ .
e c _ - = - A T* =
Name HALL, GARY
STREETADDRESS | 243 TIMBERLAND AVE _
Clfy- ST 2P LONGWOQCD, FL 32750 L DO NOT WRlTE
IvE 8T T - E— iiq ' H
NAME MILLER, ROBERT TS SPACE
STRECT ADORESS § 411 WHITE QAK CIR, a B '
GITY-§T-2IP MAITLAND, FL 32751 - -
e - B
NAME
STREET ADDRESS
Ciry.§7-2P
TE i o '
NAME
STREET ADDRESS
CirY-SY-21P

12. | hereby certify that the Information supplied with this filing does net qualify for the exemption stated In Section 1 19.0‘!53]05. Florida Statutes. | further ceftity that the information
indicated on this report of supplemental report is true and accurate and thag my signature shall hava the sarme legal o g r
af the carporation ar the receiver or lrustee empowsred to exgoule this raport as required by Chapter 617, Florida S!atutas; and that my name appears in Block 10 or Block 11if

changed, or an an attach| with an address 2ll othar Tike empowergd.

SIGNATURE:

act ag if made under oath; that 1 am an officer or diractor

///17_/0 s  402-859-7322-

SIGNATURE AND TYPE| PRINTED NAME OF SIGN

Date Dayime Phane #




