2004 NOT-FOR-PROFIT CORPORATION

FILED
May 10, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # N03000008958 o

1. Entity Name

INCHIS IMAGE COMMUNITY OUTREACH MINISTRIES,,
INC. :

Secretary of State

05-10-2004 90451 024 ****g1.25

Principal Place of Business

RT3BOX 101 G
LAKE BUTLER FL 32054

Mailing Address

RT 3BOX 10t G
LAKE BUTLER FL 32054

24073377

2. Principal Place of Busifess 3. Mailing Address

IR

I

i

Suite, Apt. #, stc. Suite, AplL#, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number . Applied For
05~ 05 8‘1 gS Ll Nol Applicatle
zip Country 7 Couniry 5. Certificate of Status Desired ~ []  98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o - Name .- - -

MCFARLAND, SHERMAN JR
RT 3 BOX 99-G -(NO 891 IN UNION COUNTY)
LAKE BUTLER FL 32054

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and tisle if applicable

(NOTE: Registered Agent signaiure raquired whan reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
e bP [] pelete e [2Change [ Addition
N MCFARLAND, SHERMAN JR E
streeT Anpress [RT 3BOX 99 G STREET ADDRESS
omv.stze  |LAKE BUTLER FL 32054 QITY_ST-2
T DP ] Defete Tme [ Change L1 Addition
NAVE MCFARLAND, MARY NAME
streer aporess |RT 3 BOX 99 G STREET ADDRESS
omv-sr.ze | LAKE BUTLER FL 32054 CTY-ST.7P
| mme ST ¥ Delete e s o [ Changa B’Addiﬁm‘
NAME REVELS JANET : e WAE Bertnm M. 54+ | aneiL ' )
STREET ADOAESS | 16311 SW B5TH AVE. STREET AODRESS | P24 B Bo¥ Q9. ¢
emv-stze |STARKE FL 32091 CITY-S7-2P Lake @udler F 32054
TITLE O etete TILE []Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TMLE ] Delete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME O petate TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2Ip CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this réport as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if

Mary C MeFarland

changed, or on an attachment with an address, wilth all other like empowered.

SIGNATURE: Mﬂ«a a. %Cgf

S544-o04

SIGNA’H.IRE”\IDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

_396-49 2344

Dale Daytime Phone #



