FILED “
2004 NOT-FOR-PROFIT CORPORATION ADr 27, 2004 8:00 am

ANNUAL REPORT ecretary of State

Pgchl;JmEﬂENT # N03000008338 04-27-2004 90054 Q34 ****5] 25
.ONE CRYING OUT MINISTRIES INC.
Pringlpal Place of Businesa Mailing Address
1629 KINGS RD. 1812 RUGBY RD. A2UJO% LS
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32208 o
2. Pringipal Place of Buainess 3. Malling Addross “"mll II’ III“ I"“Imnmnmmﬂ ml”lm mll ll“l mml l”"l
Sulta, Apt. #, ste. Suite, Apt. #, ato. 04212004 Chg-NP CR2E037 (10/03)
City & Stat Clty & State 4, FEI Number Appligd For
e I L VS T LR M
Zip | Country Zip Courry B, Certificato of Status Dasired [ gg'ggq mﬂtlaml
6. Namo ond Addrese of Current Reglatored Agent 7. Namo and Address of Now Registorod Agont
s N 3 » —
ROBERTS, WALLACE e WAKLACE , RoResT D.
1829 KINGS RD. Btrest Address (P.0. Box Number is Nat Acaeptable)
JACKSONVILLE, FL 32208 -
. 197 'Rusﬁvy_ Pb. —
Ip Code
v _JackSoWlizie & FL | 32503

8. The above named entity submits thia etatement for the purpogs of changing lte regletered oftice or registerad agent, or beth, In the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE M,ﬁﬁ&i 2, ' %@UM W @ 4 ZAZ DI/ ;{ 001

Blnaturs, typadt or printisel name of registinsd apunt and ke 1 appiicaii. (NOTE: Hepistared Aent signaturs racuied whin Feksitating)
Flling Foo is $61.28 8. Elsction Campalgn Finaneing $5.00 May Bs Meke check payabie to
Duo by May 1, 2004 Trust Fund Contribution, L Addod o Foes Plorida Dopartment of State
10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERE AND DIREGTORS IN 10
TME PC 0 pejete e ¥ change [ Addition
NAME WALLACE, ROBERT D NAME
-| eMEETADORESS | 1812 RUBBY.RD. - — -~ - L T GTREET ADDHERA- < e o=
Brry-5r-2ie JACKSONVILLE, FL 32208 CIfy-uf-1p
e v (e THLE O Ghange 2 Addiion
NAME WALLACE, JOYA NAME
SMEET ADDRESS | 1912 RUQGBY RD. BTHEET ADORESS
Cry=47-2P JACKSONVILLE, Fi. 32208 Ciiy-Gt210
TmE 8 O peleta me [3Change [ Addition
NAME .| AQUIND, PATSY NAME
STHEET ADDHEES | 2404 W. IRONSTONE STHEET ADDHESS
CITY-5T-29 JACKSONVILLE, FL 32248 CITY-8t-2tp
e O oelete TiTLE O thange [ Addition
NAME NAME .
STREET ALIDHESS STREET ADDRESS
GiIY-gr-2p ' &ify-gr-2p
TifLE 0 eleste TRE Ol Change £ Addlilon
NAME NAME
BTREET ADDHESS STHEET ADDHESS
Ciiy-gt-p Ciry-a1-2p .
THLE 0 delate TIiLE B change £ Adaiion
NAME NAME
BIREET ADLHESS BTREET ADDRESS
G R = A N e R SR [N N & - S el S L

12 | haraby certify that the Information supplled with this iling doees net quality for the exemption etated In Saction 119.67&3)(9; Flenita Blatutes. | further eartify that the information
indicatad oA this report or aupplamantal report 18 true and accurate and that my eignature shall have the sama lagal effect as i ade undar oath; that | am an offiasr ar direstor
of the corporation or the recsiver or trustes ampowerod 1o exacute thls report as required by Chaptar 617, Florida Statutes; and that My rame appears in Blogk 10 or Bioek 11 i
changed, ar on an attachment with an adgesa. th all a%a_rruka mpewarad.

LLACE, PoBE _
SIGNATURE: -é%ﬁ';%mmmmm {/agﬂ[&ﬂ ?ﬁ&éﬁ_?—d&?‘{




