2005 NOT-FOR-PROFIT CORPORATION
7  ANNUAL REPORT

. P
DOGUMENT # N0O1000004449 R
1. Entity Name .
AMERICAN MISSION iNTERNATIONAL, INC. 05 HaT -2 P b 05
S AR
Principal Place of Business Mailing Address oo R LA
924 ABBIEGAIL DR. 924 ABBIEGAIL DR.
TALLAHASSEE, FL 32303-4612 TALLAHASSEE, FL. 32303-4612
e v IEHERM R
Suite, Apt, #, atc, Suite, Apt. #, etc. 05022005 Chg-NP CR2E037 (10/03) 85
City & State City & State 4, FEl Number Appliad For
59-3720228 Not Applicable
Zp Couniry Zip Country 5. Cerificate of Status Desired O gg'zasqm“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

CHERUKARA, THOMAS A

924 ABBIEGAIL DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303-4612

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 familiar with, and accept

the obligations of registered agent,
A M ay 2, 200G

SIGNATURE
Signature, typed or printed name of regisiersd agent and titie # applicable. {NOTE: Registerad Agent algnature requined whea réinsiating) TE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. | Added to Feas Flotlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ petete ITLE [ Change [ Aadition
NAME MILLINGTON, GARY NAME
STREET ADDRESS | 2427 WINTERGREEN RD. STREEF ADDRESS
CITy-ST-0P TALLAHASSEE, FL 32308 CITY-SF-2P
TITLE D O Detee TITLE [ Change  [J Addition
NAME ALEXANDER, JACOB NAME . g =

QOOOS 4559269

STREET ADDRESS | 800 ST. MARK CT. STREET ADDRESS a5/1 70501 n35-20m el 25
CiTY-ST-2P VIRGINAI BEACH, VA 23455 CAY-ST-ZP 4 - 2 i d e} Wt
TME ) [ pelete TIMLE [J Change [ Addition
NAME CHERUKARA, THOMAS NAME
STREET ADDRESS | 824 ABBIEGAIL DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 323034612 CITY-ST-21P
TNLE 1 Dedete TIILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
Tme [T Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby ceniify that the information supplied with this filing does not quality tor the exemption stated in Section 119,07(3)()), Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an ofticer or direcior
of the corporation er the receiver or trustee empowered to execute this report as raquired by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
ofofas ($c0)383- 0380
77 b ~— 7

SIGNATURE:
Daytime Phone #




