R " " | ' =
-~ 2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # F02000006133 ecretary of State

1. Entity Name
6. ok
OPEN DOOR PRISON MINISTRIES, INC. 04-26-2004 90343 045 77770.00

Principal Place of Business
403 SPANISH HILLS

Mailing Address
P.0. BOX 747

ATOKA OK 74525

ATOKA OK 74525

15352  pHwh eq v, BoX 759
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03}
City & State - City & State 4. FE! Number Applied For
Ceeond Ridse. FL Gvand R\bdae FL 73-1566679 Not Applicatis
- n ¥
Z:jpzt(‘h/ J%Ucrl_tzsa/\’ , 52;; & ‘ %—3’2": s o) | 5 Certifcate of Status Desired Bﬁ/ ggzgq lﬁfg&"“"a'
6. Name and Address of Current Registered Agent R ~ 7. Name and Address of New Registered’Agent’ ~ ~— =~~~ [~~~
Name °

~——CAINSCEH- — - -
1533 HIGHWAY 69
GRAND RIDGE FL 32442

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisierad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi d agent.
;_:. _7 éﬂ
L
SIGNATURE Tl i

Sign;

For /. CAre”

2, lyped or printed name of registered agent and m@ applicable.
. oty

{NOTE: Registered Agent signature required when reinstating)

9. Election Camnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P [ petete TITLE [IChange  [] Addition
NAME CAIN, JOE H NAME
sTReeT Aporess |403 SPANISH HILLS STREET ADDRESS
<oy o1 2p o ATOKAOKTA628 o, oo sme e ceme o Ol o oo ann oo - S ) Fpp
THLE . [ oelete TIME : [J Change  [J Addition
o ¥ P o BURNS 7 Jwe ¥ BURNS, Bl
STRE_ETMDHESS 1 IGH'STREET ) T | STREET am)ﬁé—sg— el = .- . - ———.— e .
" omvsrze |EFAULA OK 74432 CITY-S1-7P - -

TILE ST . [ Delete - o B L . [C1cChange [ Addition .
NAME CAIN, MARY LINDA ’ M ‘NAME - o

m— i~ 57AgeT ADDRESS |03 SPAMISHHILLS - - - - e - = | ~STREET ADDRESS™[—— >~~~ S s
ery-st-zp | ATOKA OK 74525 CITY-ST-2P
THLE [ pelete TITLE [ Change ] Additien

- NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P CTY-ST-2P
TME [ Detete TTLE O change [ Addition
NAVE NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP :
TITLE 3 Detete TITLE [J Changa (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

| cmr-srze CITY-ST-2P

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
indicated on this report 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 corporation or the receiver or trusiee 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, or on an attachment with an address, with ail othgy like empowered.

SIGNATURE: __ {2 A/ A OE f/-dm/ : '

NATORE AN TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala

Daylime Phone #



