2004 NOT-FOR-PROFIT CORPORATION

. " ANNUAL REPORT

| DOCUMENT # N03000002186

1. Entity Name

VISIONS OF A BRIGHTER TOMORROW MINISTRIES,

INC.

FILED”
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

04 APR 22 PH [: 27

Principal Place of Business
4549 WESTOVER DR,
TALLAHASSEE, FL 32303

Mailing Address
4549 WESTOVER DR.
TALLAHASSEE, FL 32303

66415689

2, Principal Place of Business

3. Mailing Address

A G

Suile, Apt. #, elc.

Suite, Apt. #, elc.

04212004  cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
O3- 050499 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired (] ?g'zesqur:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZEKIEL, JAMES T
4549 WESTOVER DR. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

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

Signature, typed or printad name of reqisterad agen arxd litle if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE

Fiting Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE CEO 1 Delete TMLE [ Change [ Addition
N EZEKIEL, JAMES N TOOZ D yoeasy
STREET ADDRESS | 4549 WESTOVER DR. STREET ADDRESS (42601008017 #6125
CImY-$T-21P TALLAHASSEE, FL 32303 CaTY-ST-2IP
TIE D O pelete TMiE Ol Change [ Addition
NAME EZEKIEL., JAMES NAME
STREET ADDRESS | 4549 WESTOVER DR. STREET ADDRESS
Cy-ST-2P TALLAHASSEE, FL 32303 CITy-ST-2P
TmE CEO [ Detete TLE O change [ Additien
NAME EZEKIEL, SHERI NAME
STREET ADDRESS | 4549 WESTOVER DR. STREET ADDRESS /\/
omv-stze | TALLAHASSEE, FL 32303 GrY-57-2P A< éf\/
THLE D O etete L \\V ge [ Addition
NAME EZEKIEL, SHERI NAME
STREET ADDRESS | 4549 WESTOVER DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FLL 32303 CITY-ST-21P P
T D O Delete e AAvioor [l Charge Lo Addition
NANE MOBLEY, ENOCH HAME Taenes W lians
STREET ADDRESS | 1802 AIRPORT BLVD. STREET ADDRESS | —7 1§ "2, reed kridae 1o
om-st-ze | MELBOURNE, FL 32501 CITY-5T-2P Talla hassee, (. 323480
e D £ pekte T Advicor ‘ O] Cange [ Addition
NAME MOBLEY, HELEN HAME Tames whillams
STREET ADDRESS | 1802 AIRPORT BLVD. SREETAONESS | 71/ Brook rdge D
cov-st-2r | MELBOURNE, FL 32901 CITY-ST- 2P Tallahassee, FL., 32340

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: _ Jas S 7W

SIGNATURE AND TYPED OR PRINTED NAEIE DF SIGNING OFFICER OR IRECTOR

‘/D,,{” 104 ($505204-2745

Daytime Phone #




