2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N02000002878 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
MISSIONS FOR GOD INC.
Principal Place of Business L Mailin;g Address 7 -
817 DIXON BLVD 817 DIXON BLVD
SUITE 14A SUITE 14A
COCOA FL 32622 COCOA FL 32922
e LT
Suite, Apt. #, etc, Suite, Apt. #7 ete. MOORE CR2E037 (11/03)
City 8: State City & State 4. FEI Mumber Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country , . $8.75 Additional
5. Certificate of Status Desired  R( Foo Hequlrecli on
6. Name and Address of Current Registered Agent j ] ] 7. Name and Address of New Registered Agent
Name
E?A?Eg;r)'( gﬁFB‘EVD Street Address {P.0O, Bax Mumber is Not Acceptable)
SUITE 14A
COCOA FL 32922
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.

SIGNATURE —== — or - - . -
Signature, typed or printed nama of ragistorad agent and titls il apphicable. (NOTE. Ragistered Agant signatule required when reinstaling) DATE )
FILE NOW: FEE IS $61.26 . .| @ Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1,2004 Trust Funa Contribution. L AddedtoFees Fiorida Department of State

10, CFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 1(5
») = -

TLE ] Delete TITLE - [JChange  [] Addition
YO Bl e G R 3 100
staEeT ngress | 817 DIXON BLVD STREET ADORESS N .
crv-sr-zp | COCOAFL 32822 CITY-ST-2P
TME D ] Detete TITLE 03 Change [ Addition
NAME ORR, DUANE NAYE
sTReeT aporess | 817 DIXON BLVD STAELT ADDRESS
cmy-stzp | COCOA FL 32822 CITY-$T-2P
TME (3 O Deletr HILE (3 Change [ Addition
NAME MCCLURE, RHIANNON NAME
sTAEET ApDress |817 DIXON BLVD STREET ADDRESS
crv-ar-zp |COCOA FL 22022 CITY-ST- 2P
TILE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CIY-ST-2ip
e 3 Delete” TIME [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TITLE 1 Detete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-§T-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, 1 further certify that the information
indicated on this repart or supplemental report 15 true and accurate and,that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporatan or the receiver or trustee empgowered 1o exscute thipffeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addr;

SIGNATURE:

NTED NAME OF SIGNING OFFICER OR THRECTOR rd 7 Dalef Dayime Phona ¥

SIGRATURE AND TYP!




