2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # NO1000005036 . ~Apr 30,2005 08:00 AM
1. Entiy Name Secretary of State
REACHING OUT MINISTRIES, INC.
Principal Place of Business —_: - “_ . _Mailing Addrass
1803 WEST BALL STREET _ 1803 WEST BALL STREET
PLANT CITY FL 33567 ~PLANT CITY FL 33567
i IR
Suite, Apt. #, ele. T R Suts, Apt #, ete. 1st MOORE CR2E037 (10/04)
City & State o - City & State T 4. FEI Number ' Applied For
— . 58-3733434 Not Applicable
Zip Country 7 Country 5. Certificate of Status Deslred Iﬂ/ﬁggg lﬂf:;”"”al
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent T
i e — - e . ant s
?gL%GSEéU%-I:J&REESRTAé;é?REET Streat Address (P.Q. Box Number is Not Acceptable) =
4TH FLOCR i
MIAMI FL 33145
City FL Zip Code

8. The abova named enfily submits this staterent for e purpose of changing its registersd Sffice or reglstered agent, of both. in the State of Florida | am familiar with; and décept
the obligations of registered agent

SIGNATURE — - - ——a= - . S -
- Signatua, typad o brinted nama of regrstelad Bgent and s f appkeable fND’TE P‘_agc!aféd Agort signatute ragured whan revslaling} . CATE h
T e R T PR = - e + aa— T TR TR T L
FILE NOW: FEE IS $61.25 5. Elecion Campeign Fransing _ $5.00 May Be Hiake Check Payabls s~
Due By May 1, 2005 Trust Fund Contribution Added fo Fees Florida Depariment of Siate

10. T OFFI'CE_HSP'ND DlP_RECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD T Delels nie 3 Ghange L Addition
e TAYLOR, BEVERLY A NANE LGOO0R45404
STRECT ADDRESS | 1803 WEST BALL STREET STRF} 3 ADDAESS 0430/ 05-80075-012 70,00
CITY-5T-7IP FLANT CITY FL 33567 . CHY-ST 2P
B 87D S ' = [ Cotete " RTE ) ) ' ' [ Change [ Radti
A CHILDS, VANESSA - HAME
SIREET ADDRESS | 1803 WEST BALL STREET STREFT ADDRESS
CITY. S1-71R PLANT CITY FL 33567 - Y-ST-7F
i D ) ) O oeee e ' ’ [ chenge [ Acite
NAME WILLIAMS, BEVERLY NAME
STRPFT ADDRESS | 1803 WEST BALL STREET ] STREFTADORESS
CivY. ST-2IP PLANT CITY FL 33567 ’ CitY - §T-Zp
ikt ) o - 7 Belete TIF o O change [T A
NAME NAME
STREET ADDAESS STRELY ADDRLSS
CIiY .51 2P oiry-57.19
o T ] I pelle T ' Tlchange [ Adii
MAME NAME
STRET ADDRESS STATLTADDRESS
Gify-ST-71e CilY-SI-721P
Lk o T ) T belets e Ol chayge [ A
HAME nAME
STREFT ADDRESS STRFFT ATDRESS
Ciry.51-219 CITY 514

12. ) hereby certify that the information supplied wifft this ﬁﬁng doas not qualify for the exemption stated i Section 119.0‘.';'3)0), Flerida Statutes. | further certify that the information
incicated on this report or supplemental repert is true and accurate and that my signature shall hawa the same lega! effect as if made under vath; that | am an officer or direci:
of the carporaton or We récaiver ortiUsiee empowerad to execute this report as required by Chapter 617, Florida Staiutes, and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with all fther likgrempowered.

SIGNATURE: (25l & BEvErte A 7;74:5//67’ %/5’ £/3- )5 -0 306

SIGNATURE AP0 TYPED OR pnmslyywz OF SIGNING OFFICER OR timscmy /] of Ciaytime Phorg ¢




