FILED
Jun 21,2004 8:00 am

|OT-FOR-PROFIT CORPORATION
2004 NOT-FOR-PROFIT Secretary of State

~ ANNUAL REPORT

04-30-2004 90269 050 ****5] 25

DOCUMENT # N02000008255
1. Entity Name f
JAIL MINISTRIES & QUTREACHES, INC.
+
Pﬁncipal Place of Busingss Mailing Address s B
101 LISA ANN TRAIL - . POST OFFICE BOX 1014 .
PALATKA, FL 32178 PALATKA, FL 32178 665‘2 8 71 4
s R e 1 [IRVE ARG
. . ou-30-oU G02L,9 660 Her-2s
Suite, Apt. #,etc. ! Suite, Apt. #, etc. - 06142004 Chg-NP CR2E037 (10/03)
City & State City & State ) v 4. FEI Number Applied For
: - 65-1162175 Not Applicable
zp Couniry Zip Couniry 5. Certilicale of Status Dasired O Eese.;g: l,:\i%dciltional
.5. Nar;ia and Address of Current Registered Agent 7. Nﬁme and Address of New Registered Agent

Name
e A e e T T
"™ Streét'Address (P.O” Box Number is Not Acceptable)

COU .
o e kY -

WILLIAMS, JAMESP _ . . ..

{01 LISAANN TRAI = F
PALATKA, FL 32178

' City FL { Zip Coda

8. The above narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) - DATE

Filing Fee Is $61.25 . 9. Election Campaign Financing $5.00 May Be ~ -'Make check payahle to

Due by September 8, 2004 Trust Fund Contribution. [l Added to Fees o Florida Department of State

Jd0. v QOFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TC QFFICERS AND DIRECTORS IN 10
JTTLE PD | 1 Delete TIMLE vT ’ [ Change dcition
NAME WILLIAMS, JAMES P NAME CATHY QAMP AsLL
sTReeT a00Ress | 101 LISA ANN TRAIL swETARES | o o RV ER OAK CouRT
om-5T-2P | PALATKA, FL 32178 - ciry-s7-2P EAeT PALATKA, FWA: a3
TILE VT : . TWTLE . O change [ Addition
HAME LINDSEY, DANIEL F NAME
STREET ADDRESS | 660 LAKE SUSAN ROAD STREET ADDRESS
CITY-ST-2IP HAWTHORNE, FL 32640 - CITY-§T-2IF
e T ': [ Delete T7LE [ change [T Acdition
NAME TREMBLY, ROY NAME
STREET ADDRESS | 194 YELVINGTON ROAD . STREET ADDRESS
CiY-57-2IP EAST PALATKA, FL 32131 CITY-ST-21P
L I S — [ Delte s = BT E = o |~ o g i S ovm s - = [F]Change— 3 Addition” |
NANE ! o NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IF . CITY-5T-2P
TLE : 3 Delete TILE [ change [ Addition
NAME i NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2P | ) ) . GIY-S7-2P
TITLE . O pelste TILE [J Change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CIry-57-2p ) CTY-§T- 2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inlermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
o the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“changed, or on an attlachment with an address, with all other like empowered.
6 11 0y 384 398 449

SIGNATUR
| SIGNATURE AND D OR¥RINTED NAME OF SIGNING Of Date . Dayinne Phong # 7
\



