2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

v
P

FILED
May 17,2004 8:00 am

' DOCUMENT # N03000003752

1. Entity Name

. MOBLEY'S OUTREACH MINISTRIES INC

Secretary of State

05-17-2004 90007 021 ****70.00

Principai Pace of Business
8949 S.E. BRIDGE ROAD #122
HOBE SOUND, FL 33455

Mailing Address

8949 S.E. BRIDGE ROAD #122
HOBE SOUND, FL 33455

24070741

2. Principal Place of Business 3. Mailing Address

|[IIIIIllIIIﬂIﬂlﬂlllﬂllllﬁlllllﬂlﬁllllllmllﬂﬂlﬂillll

Suite, Apt. #, elc. Suite, Apt. 4, ete. 04142004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
< (} o RS - 75935 Not Applicable
- - 7 ™
ap Country . Zip Country 5. Certificate of Slalus Desired Eg.:?qmmonal
5. Name and Address of Current Reglistered Agent 7. Name znd Address of New Registersd Agem
Name
MOBLEY, VELMA LEE
488 SW EASTPORT CIR Street Adaiess (P.0. Bax Number is Not Acceptable)
PORT ST. LUCIE, FL 34953
City FL l Zip Code

the obligations of registered agent.

o L IR Mné/&/

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am tamitiar with, and accept

S—/- o)
- DATE / :

‘Signature, Qypeaorprnmdmedreqmeredemmwelspp {NOTE: AQet iy crared when
f
FillnﬂrFoa ia $61.25 8. Electuonpampeswﬂmﬂng $5.00 May Be
Due by v 1, m.q Trust Fyaﬂ LContribution. (| Added to Fees

10. OFFICERS AND DIRECTORS - —f1 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INAD_ - -
mE T 1 Detete TE [ change  TJ Addition
NAME DAUGHTER’Y J—'REDDY LEE NAME
STREET ADDAESS | 3209 SW F‘GRT BT LUCIE BLVD #145 STAEET ADDRESS
CiTy-§1-2P PORT SL LU,C“,:- FL 34953 CiTY-ST-27

TILE sD £ 3 1 Detete TME [ change [T Addition
NANE SNEEDS, EYKESHA NE
STREETADDAESS | 8517 SE.FERN ST STREET ADDAFSS
omy-sT-2F | HOBE SOUNB, FL 33475 CAY-5T-2P

CTME P m.x ’ O Defete e - [ change [ Acdition
NAME MOBLEY VELMA LEE NAME .

* STREET ADDRESS | 488 SWY EASTPORT CIRCLE STREET ADDRESS
oTv-5-2¢ | PORT? ng.ucua FL 34953 CITY-ST-29
Tme 1 Delete - TITLE T Change  [] Addition
NAME: NAME
STREET ADDAESS STREET ABDRESS
CITY-57-2P CITY-5T-2P
TILE 1 Delete RE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

-CIY-ST-ZP ) L CITY-5T-2P

- [T g Clocete -~ ™e ~ ) T Othange [ Addition

NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-5T.2P

12. | hereby certi

of the corporation or the receiver or trusiee emp

. changed, or on an attachmew all other like empowered
| SIGNATURE:

that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block Jtif

uﬁnﬁnonmmmz

OFRACEA OR

S=/-OL 2 B-240-34 4]




