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

1. Enlity Name

AMERICA, BLESS GOD! INC.

DOCUMENT. # N03000009794

Principal Place of Business

4413 RICHMOND PARK:CT.
JACKSONVILLE FL 32224

Mailing Address

4413 RICHMOND PARK CT.
JACKSONVILLE FL 32224

2. Principal Place of Business
Mﬂm&gz o

3. Mailing Address

(3 Kiclommd

clomad P Cf—

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Aug 20, 2004 8:00 am
Secretary of State

08-20-2004 90004 044 ****70.00

TIRRHII

CR2E037 (4/04)

MOORE

ga32¥ | LBA-

- F
City & State %/ i Wﬂw 3, FEI Number Appiied For
WW/@, 7 m7 Not Applicatle
’ $8.75 Additional

Sy | UA—

5. Certiticate of Status Desired Fee Required

7. Name and Address of New Registered Agent

MEISBURG, JOHN ~ "~ =
4413 RICHMOND PARK CT.
JACKSONVILLE FL 32224

6. Name and Address of Current Registered Agent |

Name

Streel Address {(P.O Box Number is Mot Acceptable)

Zip Code

FL

8. The above named entity sub
the obligaticns of reqist

SIGNATURE

s H‘ns statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am famnhar with, and accept

u N Mot (Sera)

8l

Ll
Signature. typed or printed name of registered agent and ttte f applicable.

(NOTE. Registered Agent signalure retuired when reinglating)

DATE

9. Election Campaign Financing
Trust Fund Contributior.

: heck Payable to
Florida Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10

OFFICERS AND DIF?ECTORS 11.
Tme P O Detete e [ Change L Addition
NAME MEISBURG, JOHN NAME
STREET ABDRESS [4413 RICHMOND PARK CT. STREET ADDRESS
arv-stzp | JACKSONVILLE FL 32224 CIny-g7-21
TIE v ] Delete TILE [T Change [ Addilion
NAME MEISBURG, DENISE NAME
$TRecT aporess | 4413 RICHMOND PARK CT. STREET ADORESS
GITY-ST-ZIP JACKSONVILLE FL. 32224 CITY-ST-ZP
JIME e ST g — _..d,__,D,Deceze_._:_‘._I 1113 [=]-Change.— .[2] Addition_].
NAME ME[SBURG RACHEL NAME
STRCET ADDRLSS -| 4413 RICHMOND PARK CT. - STREET ADGRESS - - [ P
cny-st-zp | JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP
TITE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS p STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TIMLE 1 Detete TITLE [JCtange 7] Agdition
NAME NAME
STAEET ADDRESS STREET ADERESS
CITY-ST- 2P CITY-5T-2P

indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

an address

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#). Flarida Statutes, | further certify that the information

tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rusiee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my narme appears #n Block 10 or Block 11§
with gl other like empowerad.

A Y

vha . /iéméag,ﬁ f/ f/ ¥ o w2224y

TURE AND TYPFD R PHINTED NAME OF SIGNING om?ﬁ OR DIRECTOR

D ime Phone #



