2005 NO I -FOR-PRUFI | CORPORAIION
ANNUAL REPORT FILED

DOCUMENT # NOO000003743 Apr 04, 2003 8:00 am
1. Entity Name
THE GOOD NEWS QUTREACH MINISTRIES, INC. ecretary Of State
. 04-04-2005 90052 038 ****70.00
Principal Place of Business Mailing Address
3492 MAI KAl DRIVE 3492 MA} KAl DRIVE
PENSACOLA, FL 32526 PENSACOLA, FL 32526 .
S T RO AEAU R ARV
Suite, Apl. #, efc. Suite, Apt. #, elc. 01182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3653714 . Not Applicabie
Zip ' Country zp Country 5. Certificate of Status Desired feae-;esqﬁ:ﬁi‘tional
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Heg'istered Agent

Name

SCHLEICH, JAN PASTOR - - _—— e ——a—
3492 MAI KAI'DRIVE Street Address (P.O. Box Number is Not Acceptable}

PENSACOLA, FL 32526

ﬂ City FL I Zip Code

8! The above rtarf)ed 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
the obligations of registered agent.

SIGNATURE gﬂ'/z’%] o1 O(Mf) (‘Q’h Zg/@/l_/ f// &/{ gc.;

Slgnature, typed ar printod nunéloi ragisiared agent and tifla it appcabia. {NOTE: Regi: 1 Agent sig! whan reastating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTONS IN 10
TILE DP O Delete TITLE . (O change [ Addition
NAME SCHLEICH, JAN PASTOR NAME
STREETADDRESS | 3492 MAI KAI DR STREET ADDRESS
CITY-ST-217 PENSACOLA, FL 32526 GITY-ST-2IP :
TITLE vD O Delete TITLE [ Change [ Addition
NAME COYLE, JOSEPH W NAME
STREET ADDRESS | 7908 RED BEAN DR STREET ADDRESS :
CITY-ST-7P PENSACOLA, FL 32526 , « CITY-ST-2IP \/
TITLE STD Delete TITLE TD 3 (1 change Addition

CnaE | WILLIAMS, ISAAC ' /N - NAME . é’g\m 5D E\W\ﬁ" C\’) R &

STREET ADORESS | PO BOX 2458 STREET ADDAESS | J.,QQ\ mai Kai: OrivE h
ov-s2p | WINTER PARK, FL 327902458 ciry-5-2p ensa ol FL 2252
TIMLE ‘ O Delete TILE [ Change [ Additiond
NAME NAME )
SFREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE {J Charge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZP CITY-$1-2IP
THiLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 19 CITy-sT-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplernental 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 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 atta/ ment with an address, with all other like empowered.
. STgr ‘ . :
SIGNATURE: ¥ Yez0 4l '95/,42/05’ [ = P50 ~456 91
SIGNING OFFICER OR DIRECTOR ~ ~ [ /JDawf Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME




