FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000004110 04-28-2004 90226 023 ****70.00

1. Entity Name

TODAY/TOMORROW'S YOUTH MINISTRY,

INCORPORATED.

Principal Place of Business Mailing Address t3VLiUYYS U

65671 HARLOW BLVD 6561 HARLOW BLVD .

JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210 .

SR R G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-NP CFIZEDETI(‘I“OIOS)
City & State City & State 4. FEl Number Appiied For

59-3716484 Not Applicable

Zip Country Zip Country - . 8.75 Additionat

N ) k 3 5. Cemﬁca}e of Status‘ Dasired b} fee Required '?na L

6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

Name
RILEY, KAREN H
6561 HARLOW BLVD Street Address {P.0. Box Number is Not Acceptable}
JACKSONVILLE, FL 32210

City FL | Zip Code

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

SIGNATURE

fcr printed nama of registared agent and tite if appiicabls. (NCTE: Registerad Agent signature required whan reinstating) DATE

Filing ‘kgo 9. Election Campaign Financing $5.00 May Be Make check payable to
Due bjﬂay 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
B

10, : QOFFKCERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP .. [ petete TiTE D W change [ Addition
NAVE RILEYS JIMMY SR NAME iley, Jimmy_ Sr
STREET ADDRESS | 6561 HARLOW BLVD ‘ STREET ADDRESS g%%? Aarlow® Bivd
CITY-5T-7IP JACK§QNVILLE, FL 32210 CITY-ST-1P Jacksonville, F1 32210
TITLE v ¢ O ezt TILE O cnange [ Aadition
NAME JAMES, JOSEPH JR NAME
STREET ADDRESS | 6059 RICKER RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32210 CITY-ST-2P
TIME DST T O Detete = * TITLE -1 DPTSC - - - ¥ Change [ Addition
NAME RILEY, KAREN H NAME Rj_]_ey, Karen H.
STREET ADDRESS | 6561 HARLOW BLVD STREETADIRESS | 6561 Harlow Blvd
cy-sT-2F | JACKSONVILLE, FL. 32210 evst2p [ Jacksonville, F1 32210
TITLE 7 Delete TITLE D I cChange (3 Addition
NAME NAME Hughey, Ralph
STREET ADDRESS smeeTaooiess | 3151 Scotty Dr.
CITY-ST-2P CHTY-5T-2IP Jacksonville, F1 32206
TITLE [ Dalete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-87-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exgguta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachynenp with an addresseyvitld all othg p wered.

SIGNATUR

23A°Eail 2004 904-772-7156

Daytime Phone #




