2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am
Secretary of State

DOCUMENT # F03000002899

1. Enlity Name .

THE yOFaFICE OF PRESIDER FOR ODYSSEY QUEST AND
HIS SUCCESSORS, A CORPORATION SOLE

01-09-2004 90066 027 ****6].25

S~ wy

Principal Place of BL;siness
#1 CASHEW
IRVINE, CA 92612

Mailing Address
#1 CASHEW
IRVINE, CA 92612

.

" 2. Principal Place of Business 3. Mailing Address

(AN AR

Suite, Apt. #L’Jeu:. Suite, Apt, #, etg,

01052004  Chg-NP CR2E037 (10/03)
gl -
City & State City & State 4, FEI Number ( [Applied For |
20 Q0o 3E3iZ Not Applicatie
Zip Cauniry Zp Couniry 5. Certificate of Status Desired a $3.75 Adnitional
Fee Required -
6. Name and Addreas of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

THE OFFICE OF PRESIDING ELDER FOR SOLE RES
OURCES MISSION AND HIS SUCCESSORS, A CORP
1980 N. ATLANTIC AVENUE, SUITE 602

COQ{OA BEACH, FL 32931

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

City

FL—I Zip Code

the cbligations of registered agent.

SIGNATURE

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

. Signature, typed or prmted name of registered agent and litle if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Funancir;g
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS. A1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PD [ Delete ME 3 Change [ Addition
HAME WATSON, DONNA L NAME

STREETADDRESS | #1 CASHEW STREET ADDRESS

CITY-ST-7IP IRVINE, CA 92612 CITY-ST-7iP

TITLE [ Delete TiLe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IF CITY-ST- 2P

THLE O elete TILE [3 Change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CITY-ST-2P

TTLE 1 Delete TILE [J Change (] Addition :
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

12. | nereby cenify that the information supplied with this liling
indicated on this report or supplemantal report is true an

changed, or on an attachrpgnt with an address, with

SIGNATURE:

all other like empowaered.

does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regeiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aytme Phone #




