2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000008595

1. Entity Narme

SECOND CHANCE ENRICHMENT MINISTRIES, INC.

Secretary of State

Principat Place of Business

5567 PENDLETON DRIVE
ORLANDO FL 32839

Mailing Address

5567 PENDLETON DRIVE
ORLANDO FL 32839

Feb 02, 2004 08:00 AM

j #, stc. it, . #, elc.
Suite, Apt. #, atc Suite, Apt. #, elc MOORE CRZED37 (11/03)
Chy & State City & State 4. FEJ Number ' Applied For
- ) Not Applicaple
Z Count Zi Counl \ i
P ouniy ® vy 5. Certificale of Stalus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Cuntent Registered Agent 7. Name and Address of New Registered Agent
Name N ’

SIMS, WALTER :
5567 PENDLETON DRIVE Street Address (P.0. Box Number is Not Acceptable) | o

ORLANDO FL 32839

City FL I Zp Cade

8. The above named entity submits this statement for the purpose of changing i.ts reg;s_teréd office or reglstered ageant, or both, in the State of Florida. | am familiar with, and accepﬁl
the obligations of registered agent.

SIGNATURE

Signature, Iyped or nprnted name of regisicred agent and e it appheabie. (NOTE Rogistered Agent signalure required when reinstaling) DATE

. Make Check Payable to

9. Election Campalgn Financing ‘
Florida Department of State

Trust Fund Contribulion.

FILE NOW: FEE IS §61.25
Due By May 1, 2004

$5.00 May Be
Added to Feas

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 16

TTE PD 1 Delete HILE [l change [ Addition
SIMS, WALTER

MNAME 4 NAME -

sTReeT Agbrcss | 5567 PENDLETON DRIVE STREET ADORESS - }JIJE;[’.:_]?I[H:EE?SSE -

cmv-sr.ze |ORLANDO FL 32838 CAY-ST-ZP O2s04 0480001 -010 B1.2

TIE D T Delete TE D Change [ Addition

- BUTLER, MAELE N

s7reer anpress | 1820 MABLE BUTLER AVE STREET ADDRESS

orv-st-ze  |ORLANDO FL 32805 CITY-51-2P o

TITLE D O Getete TIME [ Change ] Adaition

NAME MCKINNON, HENRY NAME

STREET ADDRESS | 3705 WILKES 8T STREET ADDAESS

CITY-5T- 7P ORLANDO FL 32808 Cily-ST-2P

THLE O Detete mL [ Change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CTY-ST-21P

TIiE 3 Delete TITLE 3 Coange  [3 Addition

NAME NAME

STREET AGDRESS SYREET ADDRESS

CiTY-§T-2IP CITY-$T-2p

TE [ peleie TITLE O Change [ Addition

HAME NAME

STREET ACDRESS STREET ADLRESS

£nY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X7), Fiorida Statutes, { further certify that the information
indicated cn this report or supplemental repert is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recenver or trustee empewered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 i
changed, or on an attachment with an address, with all other lige empowerad,

SIGNATURE: Z L2594 -0

F SIGNING OFFICER QR DIRECTOR

Navdime Phone #




