2004 NOI-FOR-PROFI I CORPORAITION

ANNUAL REPORT

FILED

DOCUMENT # NOO0O00003743 Mar 22, 2004 8:00 am
1. Entity Name
THE GOOD NEWS OUTREACH MINISTRIES, INC. Secretary of State
03-22-2004 90066 022 ****70.00
Principal Place of Business Mailing Address
3492 MAI KAI DRIVE 3492 MAI KAl DRIVE
PENSACOLA, FL 32526 PENSACOLA, FL 32526
e g AR IR A A
Suite, Apt. #, etc. Suite, Apt, #, etc. 02262004 Chg‘Np CR2E037 (10/03)
City & Staie City & State 4. FEI Number Applied For
59-3653714 , Not Applicable
2P Country Zip Country 5. Certificate of Status Desired ﬁ §3.75 ﬁ.‘dditio"a]
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstersd Agent

SCHLEICH. JAN PASTOR
3492 MAI KAl DRIVE
PENSACOLA, FL 32526

Name

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

City FL Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Ute if applicable. (NOTE: Registered Agent signature reguired when reinstating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mzake check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE DP 1 Delete TITLE [Jchange [ Addition
NAME. SCHLEICH, JAN PASTOR NAME
STREET ADDRESS | 3492 MAI KAl DR STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32526 CITY-ST-ZIF
TITLE VD [ pelete TITLE [ Change [ Addition
NARSE COYLE, JOSEPH W NAME
STREET ADDRESS | 7908 RED BEAN DR STREET ADDRESS
CITY-SE-2IP PENSACOLA, FL 32526 _f/ CITY-ST-2IP <
e STD elete T STD . O3 Change mﬁddition
MME | SNIDER, DIANNE HAME Taace L \Wgmnes
STREET ADDRESS | 3435 MAI KAI DR 1 -

STREET ADDRESS a Dews Keagl L
ﬁ'g?éox BY53 Winter par\c) EL 3760 -2498

GITY-ST-2IP PENSACOLA, FL 32526 CITY-ST-2IP

TIMLE 7 Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-71P

TIILE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CITY-ST-21P

TMLE 1 Delete TIFLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 trustee empowered 1o 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 artach?im with an address, with all cther like empowered.

SIGNATURE:

Seloich &Jnjod  gsp-yst-929)

SIGNATURE AND TYPED QWD NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phons #



