2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

. FILED
May 18, 2004 8:00 am

DOCUMENT # F02000004212

1. “Entity Name:

FAMILY RELIEF FUND INCORPORATED

Secretary of State

05-18-2004 90001 039 ****6] .25

Principal Place of Business

319 W. COMMERCIAL
LEBANON MO 65536

Mailing Addrass

319 W, COMMERCIAL
LEBANON MO 65536

24076512

65
LT

I

i

AVERY, LISA
1710 WAHOO CIRCLE
BAY POINT FL 32408

2. Principal Place of Busingss 3. Mailing Address
ite, Apt. #, . Suite, Apl. #, stc.
Suite, Apt. #, etc e, ApL#, et MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
43-1852617 Not Applicable
- 5 ;
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

SIGNATURE

8. The above named entity submits thy
the obligations of registered agent. & .~ .

ﬁél?}ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

- Slgnature, yped or printed name.5t registered agent and lidle if applicable

(NQTE: Registered Agenl signature requirad when reinstating)

PATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE o 1 Delete TLE [ change ] Addition
NAME - RIPPY, FRANK NAME
streetaporess'[ 325 N. MONROE - STREET ADDRESS
ciy-st-2p  |LEBANON MO 65536 CITY-5T- 2P
TTLE VesT [ Defete TME [ Change 7 Addition
- RIPPY, SHARON *° - NAME
streeT anoress 325 N. MONROE STREET ADDRESS
“orvstze |LEBANON MO 65536 CITY-ST-2P
TITE 7 Delete TITLE [J Change ] Addition
THAME - T - WNamET o - - e - -
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-28P
TWILE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CIty-S1-21P
TILE I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2IP CITY-5T- 2P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADURESS
CHTY-ST-2P CITY-ST- 2P

of the corporation or the receiv
changed.

SIGNATUR

or on an aitgchment @th an agdress, al {her like empowered.

! i N
EfiNG OFFICER OR DIREGTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemnentai report is true and accurais and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
[ 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

Daytima Phone #




