2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | May 03,2004 08:00 AN
DOCUMENT # F03000002789  —— Secretary of State
‘*Bﬁgﬁég?rméi: HOPE, INC.
Principal Piace of Business — Maillng.Address N
3558 5. JEFFERSON P.0. BOX 510860
ST LOWIS, MO STLOUIS, MO 63151
IR EAD
) o ] o - 04272004 No Chg-NP CR2E037 (10/03)
-...DO NOT WRITE IN THIS SPACE Py G
o . 43-1789081 Mot Applicakile
' 5. Conificate of Status Desired [ gggfq Addidonat

6. Name and Address of Current Registared Agent I e - — N

02 NORTH 4TH STREET - DO.NOT WRITE
JACKSONVILLE, FL 32250 IN THIS SPACE

. el it - . e e i L . .

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am famitiar with, and accept
the cbligations of registored agent.

SIGNATURE . . L
Signalure, trpad or printed name of ragiaiored sgent and g if sppifcatile. INOTE: Agent ; reguirod wh:r- ) DATE
Filing Foe is $61.25 9. Electicn Campaign Financing $5.00 May 8o
Due by May 1, 2004 Trust Fund Contribution, O  AddedtoFess
0. SFFICERS AND BIRECTORS N RUTIE " -
me G
e O'MEAL, TOM o
SIRET AQORESS | 512 CLAYWORTH DR o ‘ .
CIY-ST-2P . et S,
BALLWIN, MO 63011 _ e A e s 8988?}815@%88 .
THE VG ‘ 054/ 8-10012-012 BL.25
NAME BRUNETTE, PAUL , e _ :
STREET ACCRESS | 2801 BUCKHELD CT
WS- ) ST LOUIS, MO 63128 S Y S U S TP
TE D
HE SEARS, MARK : _ . o
STREET ADDRESS | 24 ROCK WIND €T :
or-5-2r | OFALLON, MO 63368 R TR m.‘ﬁ,qp OMN_OT WE“TE

HAME hDﬁORAN, MARGH e lN TH'S SPACE
STREET ADERESS | ONE CITY PLACE DR, STE 510 C .
GRY-$1-2F | ST LOUIS, MO 83141 . s

. . - . B e teiavs - e = —~ e T ==

STREET ADDRESS
Criy-51-IF
TIE

NAKE

STFEEY AUDHESS
€Y -5T-2P

S [N vy . - YR e

12 | heroby cerﬁig that the intormation suppiied with this !iliag doas not gualidly for the exemption stated in Section 1 f&(ﬂ&S}{i), Flarida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shail have the sams legal effect as if made under cath; that | am an officsr or director
of the corporation o the receiver or trustee empowerad to exscute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 16 or Block 11
changed, or an an attachment with an address, with all other ke smpowsad, :

SIGNATURE:X 7 X %:&:; 0y 22N

Dayilrie Pore 4

E ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




