FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000002735

1. Enfity Name
PLEASANT GROVE OUTREACH MISSION CORP.

ecretary of State

04-21-2005 90230 024 ****61 .25

Principal Placé of Business
716 VAN BUREN.STREET
JACKSONVILL, FL 32206

Mailing Address
£.0. BOX 12074
JACKSONVILLE, FL 32209

AR ODACALR M

Apr 21, 2005 8:00 am

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, slc. Sulte, Apt. #, etc. 04132005 Chg-NP CR2EQ37 (10’,03)
City & State City & State 4. FEI Number Applied For
51-0456273 Mot Applicable

j nt Zi n it

Zip Country P Country 5. Certificata of Status Desired [} $8.76 Additional
Fee Required
8. Name and Addresa of Current Reglatered Agent _ ._7. Name and Address of New Registerod Agent _ ... . _
- - T Name '

DC FINANCIAL SOLUTIONS, INC.

1236 S. MC DUFF AVENUE, #109

Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205 -

City

FL ] Zip Code

8. The above named antity submits this staternerit for the purposs 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

Slgnature, typed or printed name of regixtared agent and tide it applicanis.

(NOTE: Registarad Agant signature sequired whe reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ... Make check payable to .

Added to Fees

- Flbtida Department of State

2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 100~

10. OFFICERS AND DIRECTORS 11.

e P (3 Delete TInE %:L‘/m‘m' ‘f‘fé_%iu.f’ﬁﬂ VSO change  EA Aadition
MAME O'NEAL, JANICE NAME en i

STREET ADDRESS | 1486 STIMSON STREET ADDRESS J . I,f?

CiTy-8T-2IP JACKSONVILLE, FL 32205 CITY-ST-2tP ' . I "

Tme VP [ Delste TIE iy Sgﬁ'fr@ ‘/él-ﬁ-.sf O Change  Z3Kdcition
NAME MARTIN, PATRICIA ANN NAME na G,

STREEF ADDRESS | 1338 HIGH PLAINS DRIVE STREET ADDRESS

¢Y-s1-7P JACKSONVILLE, DL 32218 CITY-ST-1P

TITLE S 7 Delete TITLE (] Change  [] Addition
name . | BROWN, WANDA e e aME . L ]
STREET ADDRESS | 3518 ANDREWS STREET STREEY ADDRESS T T T
CIry-57-2IP JACKSONVILLE, FL 32254 CiTY-57-21P

TiE D O pelete TITLE [ change [ Addition
NAME BROWN, DENNIS HAME

STAEET ADDRESS | 3518 ANDREWS STREET STREET ADDRESS

CImy-$7-2ZIP JACKSONVILLE, FL 32254 CITY -ST-ZP

TMLE D ] Delete TITLE - [ Change ] Addition
NAME WALKER, MICHAEL NAME

STREET ADDRESS | 4550 W. BIDDY LANE STAEET ADDRESS

CiTY-ST-7IP JACKSONVILLE, FL 32210 Cy-57-2F

TITLE D [ Delete TIILE [Cichange ] Addition
NAME HALL, LAMAR NAME

STREET ADDRESS | 5152 ROLLINS AVENUE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32207 GITY-$T-2P

12. | hereby certify that the informafioly supplied with this fiSing does not qualify for the exemption stated in Section 118.07({3)i), Florida Statutes. 1 further certify that the information
indicated on this report or sypple i accurat that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
aof the corporation or the refeiver gr trustee empowered 10 execul as requjred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s

y

changed, or on an atigeh an address, wit other li .
) f 930 ()03
Dad Dyt /

SIGNATURE: i
SFNfUI!E AND TYPED OR PRINTED NAME O me Thone #

OFFICER OR DIREGTOR




