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ANNUAL REPORT

B

S -

2004 NOT-FOR-PROFIT CORPORATION

FILED

May 03, 2004 8:00 am

Secretary of State

"DOCUMENT # N03000004212

1. Entity Name

BLESSED NEWS, INC.

05-03-2004 91213 010 ****5] 25

Principal Piace of Business
1617 OSBAN ST
LAKELAND, FL 33803

Mailing Address
1617 OSBAN ST
LAKELAND, FL 33803

24066351

2. Principal Place of Business

3. Mailing Address

NGO IAPAEA R

Suite, Apl. #, elc. Suite, Apt. #, etc. 04292004 Chg-NP CR2EQ37 {10/03)

City & Stale City & State 4. FEl Number — Applied For
65 - 05 ] 5 &Sb Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PRESCOTT, GERALD H
1617 OSBAN ST
LAKELAND, FL 33803

Nama

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

‘

|

SIGNATURE :
. Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
Filing Fee is $61.25 9. Efection Campaign Financing $5_09 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 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE pp T [ pelete TITLE ' T T {J change [ Addilion
NAME PRESCOTT, GERALD H NAME
STREET ADDRESS | 1617 OSBAN ST STREET ADORESS
CITY-S7-21P LAKELAND, FL 33803 CITY-§1-2IP
TILE DT 1 petete TITLE [ change [ Addition
NAME PRESCOTT, LISAD NAME
STREETADDRESS | 1617 OSBAN ST STREET ADDRESS
CiTY-ST-21P LAKELAND, FL 33803 CITY-§7-2IP
TIME DCFO [ Delete TITLE [ Change ] Addition
NAME BAEHR, GEORGEE : NAME
STREET ADDRESS | 501 PAKRIDGE E STREET ADDRESS
CITY-ST-21P LAKELAND, FL 33801 CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-21P
TILE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS = STREET ADDALSS
CITY-ST-ZIP CITY-§T-2IP o
TIE T B O petete T T T b % LT O ohangg- . O Addition
NAME NAME oy
STREET ADDRESS ‘ STREET ADDRESS
- 3 ‘. - S g
CITY-ST-2IP R A CITY-S7-2IP

12. | hersby certify that the information supplied
indicated on this report or supplemental repgaftis
of the carporation or the receiver or trusteg’e
changed, ¢r on an attachment with an g

SIGNATURE:

thigfiling does net qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
a2 and accurate and that my signature shall have the same legal effect as if made under oath; that i am an cfficer or dirsctor
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smmwns\’o m:gfon PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

"Aqlla'{ 63 -965" j/e

Date Daytima Phone #




