2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)-

FILED

DOCUMENT # N01000004085.

1. Entity Name

JEHOVAH-JIREH QUTREACH MINISTRIES, INC.

May 17, 2004 8:00 am
Secretary of State

05-17-2004 90008 017 ****61.25

Principal Piace of Business

917 GLENWOOD STREET
DAYTONA BEACH FL 32117

Mailing Address
1141 MADISON AVE

DAYTONA BEACH FL 32114 I

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, alc

WALLAVE, LARRY §
1141 MADISON AVE
DAYTONA BEACH FL 32114

MOORE CR2E037 (11/03)
City & State City & Slare 4. FEi Number Applied For
- 59-3620606 Not Applicable
- 7 —
Zi Cauntry ® Country 5. Cenificate of Status Desired O $8'75 Addltlonal
Foe Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped o printed name of registerad agent and title it applicable

(NOTE: Registered Agent signalure required when reinstating) DATE

9. Etection Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIRE D O Deiete TIme I Change (] Addition
NAME WALLACE, LARRY S NAME

sTREET aporess | 1141 MADISON AVE STREET ABDRESS

e D 1 Deiete TImE [l change [ Addition
NAME WALLACE, BRIDGETTE A NAME

sTReeT anoess | 1141 MADISON AVE STREET ADDRESS

emv-srzp | DAYTONA BEACH FL 32114 CiTY-ST.21?

TILE D O pelete e [ change (] Additian
NAME - DAViS, SCHEMETTA - NAME i - ——

STREET ADDAESS | 660 EIGHTH STREET- APT.#210 STREET ADDRESS

CiTY-ST-7IP HOLLY HILL FL 32117 CITY-ST-2IP

TITLE 1 Delete THLE [ Change [} Addition
RAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST-2I1P CITY-ST-ZiP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUGRESS

CITY-ST-ZP CINY-ST- 2P

TITLE {1 pelete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with all other iike empowsred.

SIGNATURE: _ Duvde 7 15 )a hnste

12. | hereby certify that the infarmation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor 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 10 execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(386) B52-3i74

SIGNATURE AN@VPED ‘OR PRINTED NAME OF SIGNING OFFICER OR YRECTOR Date

Dayiime Phone #




