2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (A

DOCUMENT # No2179

1. Entity Name

RALPH ROBERTS MISSICNS, INCORPORATED

Principal Place of Business Mailing Address

P.O. BOX 462 P.C. BOX 462
MISLTON FL 32572 géLTON FL 32572
U

2. Principal Place of Business 3. Malling Address

1

FILED

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90048 040 ****61.25

J4u4uubl

i

Suite, Apt. #, etc. ite, Apl. #, elc.

uite. Apt. #, etc Suite, Apl. #, et MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number ) Applied For

- NO-T APPLICABLE [ not appicanie

Zi Count Zi iti

' Hniry o Country 5. Certificate of Status Desired [ $8'75 A.dd't“’"al

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAVERS,-TILDON L JR
4381 STEPHENS RD
PACE FL 32571

i
'r

Street Address (P.O. Box Number is Not Acceptable)

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinied name of regisiored agant and title i applicable.

(NOTE: Registered Agent signaiure raguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
lo 'dg:i?gpartmeﬁt c_sfl tate

OFFICERS AND DIRECTORS

ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.
TITLE PD [ Datete TITLE [ Change  [_] Addition
NAME ROBERTS, REV. RALPH D. NAME
STREET AnDRESS | 4496 ARCADIA ST STREET ADDRESS
crv-st-2r |MILTONFL CITY-ST-2P
TTLE VD [T Delete TITLE 3 change [ Addition
NAME CHAVERS, TILDON L., JR. NAME
sTREET Aporess | 4381 STEPHENS RD STREET ALDRESS
iv-st-zp |PACEFL CITY-ST-2IP
TILE D ] Dalete LE [ change [ Addition
NAME ADAMS, ELOISE HAME
STReeT ADDRESS |AT2) " 7 - STREET AGDRESS
oirv-st-zp jLAUREL HILE FL CIY-5T-21P
TINE D 3 pelete TILE [IChange [ Addition
NAME CLARY, MICHAEL J. NAME
stheeT Anpress | P-O- BOX 1026 N/A STREET ADBRESS
cnv-srzp (DESTINFL CIFY-§T-21P
DST —~
e [ petere TITLE [ Change [ ] Addition
NAME GOODFSO% BEOS?'BF\;D NAME
sthee1 aopess | 2470 PINECR STREET ADDRESS
orv-sr-zp  |ELMORE AL CITY-ST-2P
TLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUOKESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue 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 or the receiver or trustee empowered (o 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 attachment with an address, with all other like empowered.

SIGNATURE: KAL?H ) ROBERTS Re Ry IRoleT  marn). 0w §

SIGNATURE AND TYPED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

S0) 193 (e 00

~ nyllme Phone #

Gate




