— e w W W -

ANNUAL REPORT (AR) -

DOCUMENT # N01000007433

1. Enuty Name
WORD OF TRUTH OUTREAC[-L MINISTRY INC

FILED
Apr 14,2005 08:00 AM
Secretary of State

Principal Placs of Business T Eﬂaﬂing Address
2015 BRIDIER ST. - 2015 BRIDIER ST. _
e e “"”m |H ||‘|’ ”l” Im IIHI Ilm m” "u[ ’ll”l‘"l H‘ll m”l[ || "Iy
2. Principal Place of Businass L 3. Mailing Address
Suite, Apt. #, etc. — Suite, Apt. #, etc. 15t MOORE CR2E037 (10[04)'
Cily & State _ Cily & State 4, FEI Number Applied For
59-3752836 Not Applicable
Zip Country o Zip Country i , $8.75 additional
8, Certificate of Status Desired il Fee Required
6. Name and Addross of Current Registered Agent . 7. Mame and Address of New Registerad Agent
o ) Name
BOLDEN, CLARENCE SR. TITYTT .
! ess {P.0. Box Number is Not Aceeptabl
2015 BRIDIER ST. s (P-0. BoxNumborfs Not Acceplable)
JACKSONVILLE FL 32206
City FL Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. t am famillar with, and accept
the abligations of registered agent

SIGNATURE _
Signature, typad of printed nama of tegrstersd agent and tilie it applcable {NOTE Ropesterad Agenl signalure teguired when ranstating} DATE
FILE NOW: FEE IS $61.25 =~ . .| 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
Due By May 1,2005.. .. ... .. Trust Fund Contribution. O Added to Fees Florida Department of State
10. _OFFICERS AND DIRECTCRS N SR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e . |DP T Delete i [JChange [ Addilion
NAME BOLDEN, CLARENCE SR SAME
STREET ADDRESS | 2015 BRIDIER STREET STRELT ADDRESS ﬁﬂﬁﬁﬂi}gr P4
sz | JACKSONVILLE FL 32206 : it 5T 2 0471 4/05-80074~320 70.00
TIiLE DS - - ) oelete HILE Clchange [ Addition
NAME BOLDEN, ROSADA NAME
SIREET ADDRESS (2015 BRIDIER STREET SHEET ADDRESS
CUIY-ST-2P JACKSONVILLE FL 32206 _ R L aiveskae
T DT o . Ooaete [ vt [l change [ Addifion
NAME WILKINS, DAVIDA AAME
CIRESLT ADDRESS | 2015 BRIDIER ST, - STHeET ADGRESS
CITY-ST-ZiP JACKSONVILLE FL 32206 ClTY-51-3P
TmE ' O Delete T [ Changs [ Addion
NAME NAME
SIREET ADDRESS o STREET ADDRESS
CITy-SI-21P CIrY-ST- 2P
T - [ Delets B AT [l change ] Addition
NAML NAME
STREET ADDRESS _ STREET ADDRESS
¢Iry-SI-21P CIY-51- 21
([T S 1 Delete TILE [J Change [ Addition
NAME NAME
STRELT ADDRESS _ STRFE [ ADDR:SS
CITY-5T-21P CIY-31- 4P

12. | hareby certi[fg that the information supplied with this filing does not gualify far the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
indicated an this report 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 ar the receiver or rustea empowered (o execute this report as required by Chapter 617, Florida Statutes, and that my name appaars in Block 10 or Block 11 if
changed, or on aj meht with an address, with all other like empowerad.

SIGNATUREL] QAT /DDW "f@w&&mi 3 R ‘{D—;l&z»s' Qi=358-920 7

SIGNATURE AND TSRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phiona ¢




