2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000001633

1. Entity Name

A WORLD OF HOPE, INC.

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90257 Q20 ****g]1 25

Frincipal Place of Business

1039 - PROVIDENCE LANE
OVIEDQ FL 32765

Mailing Address

PO BOX 9620965
OVIEDOQ FL 32762

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc,

|

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-1084388 Not Applicable
: Zi — :
Zip Country v Country 5. Certificate of Status Desired il $8'75 Addltionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH,PEGGIA _ ~~ "= 777
1039 - PROVIDENCE LANE
OVIEDO FL 32765

Street Address {P.0. 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. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signeture, lyped or printed name of registered agent and file if apphcable.-

[NOTE: Registered Agent signature requitat whan reinstating)

9. Election Campaign Financing $5.00 wmay Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PVID [ Delete TIMLE [ Change [ Addition
VA SMITH, PEGGI KAME
STREET ADDRESs | 1039 - PROVIDENCE LANE STREET ADDRESS
orv-st.ze  |OVIEDO FL 32765 CITY-5T-2IP
THLE AST £ Delete TME [J Change [ Acdition
NANE JACKSON, PEGGY AME
sTREET ApoREss | 1576 KNOTTINGHILL CT STREET ADDRESS
omv-stzp  |OVIEDO FL 32765 CITY-ST-2P
TME sT 5 Delete TITLE O Change (] Addition
— = NAME ~mmem SHAW KATHYL. . = dQ ey R A e e i e e 2 L e R
STREET AoDRESS | 225 NORTHLAKE BLVD #78 CQO&A STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 CITY-ST-21P
TNE —
me ET . m o \% 20 . u (] Delete ;:»L:s [ Change [ Addilion
o ,
steeTaooRess [7 2 - Ho 032 Shet Onive STREET AODRESS
ov-stze | Ohamde, BL- 3A¥DE CrTY-ST-2P
L £ N ] [ Dekete me O Change [ Addition
NAME - ;2{_, 74/6,00# C’/(’ . NAME
STREET ADDRESS &3 o ] ey’ /7 Fer Cou z H@GWEETADDRESS
CiTy-S1-2P S ) Fp ;5/‘/) YR e CIFY-5T-2IP
TITLE 7O eere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida $tatutes. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and Ihat my signature shall have the same legal effect as it made under oath: that § am an officer or director
of the corporation cr the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: __ (RN

SIGNATOBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phong #



