I'4

FILED \

2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

02-21-2005 90077 Q02 ****70.00

DOCUMENT # NOO000001531
1. Entity Name
TRINITY MISSION, INC.
Principal Place of Business Mailing Address
17677 HIGHWAY 331 NORTH P.0. BOX 1186 2 0 01 4 02 8
DEFUNIAK SPRINGS, FL 32433 PAXTON, FL 32538 .
e s vy IR MO AR E R

Suite, Apt. #, stc. Suite, Apl. #, etc. 01102005 Chg-NP CR2E037 (10/%) .

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
ap Country Zi Country §. Cenificate of Status Desired m ?ese'gsq::gj’b“a'
* 6. Name and Address of Current Registered Agent 7. Nama and Addresas of New Registered Agent
Name

GEOGHAGAN, ADRIAN D
17677 HIGHWAY 331 NORTH Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL 32433

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registared spent and tive if apoticable. {NCTE: Ragisiarad Agent signatuce required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be zw»- i Make chock ﬁayﬁﬁl{to
Due by May 1, 2005 Trust Fund Contribution. O Addedto Fees - ' ' Florida.Department of State: - = =
A B BT v DoE T,
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 10
TmeE PD 03 etete me O Crange [ Addition
NAME GEOGHAGAN, DEWAYNE NAME
SIREET ADDRESS | 17677 HWY 331 N STREET ADDRESS
CITY-ST-2P DEFUNIAK SPRINGS, FL 32433 CITY-S1-2P
TMLE SD O pelets TME [ Change [ Addition
NAME GEOGHAHAN, MICHELLE NAME
STREET ADDRESS | 17677 HWY 331 N STREET ADORESS
CIrY-§1-ap DEFUNIAK SPRINGS, FL 32433 Cry-si-ap
TILE N I » I - JE] Delete TILE TD . . J[) Change. [ Addilion.
NAME MATHIS, JO ANN NAME Geogn QML (Yiche il e
STREET ADDRESS | 1314 GRANDVIEW DR STREET ADORESS | 3 15™1) iy B3VN
CTY-ST-2P CRESTVIEW, FL 32539 C-5-20 D efun e prines L
HIE [ pelets TINE ) b [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TMLE [ pelete TmE O change [ Addition
NAME HAME
S$TREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-S1-2P
LE ] Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS : STRELT ADDRESS
CITY-$1-29 CITY-§5-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Saction 118.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if rmade under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo 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 all other like empowered.

SIGNATURE:

o?-\u.mos 250-137 - T Ity

Daytima Pnona #




