FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N04000001955 01-21-2005 90043 008 ****41 25

1. Entity Name

FEED THEM FIRST MISSIONS, INC.

Principal Place of Business Mailing Address

1754 CAPE CORAL PARKWAY EAST 1754 CAPE CORAL PARKWAY EAST

SURE 101 SUITE 101 50004443

CAPE CORAL, FL 33904 CAPE CORAL, FI. 33904

w 1
2. Principal Place of Business 3. Mailing Address | ﬂmu m |nH IM I ‘[

Suite, Apt. #, elc. Suite, Apl. #, elc. 01072005 Chg-NP CR2ZE037 (10/03)
City & State City & State 4. FElI Number Applied For
» O1- 0607104 Not Appficable
ap Counny @ Country 5. Certificale of Status Desired [ ggg‘ Addtonal
--.6. Nams and Address of Current Registered Agemt 7. Name and Address of New Reg Agent
Name ST T i
BULGERIN, D.C., WAYNE A
1754 CAPE CORAL PARKWAY EAST Street Address (P.O. Box Number is Not Acceptabie)
SUITE 101
CAPE CORAL, FL 33904
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with. and accept
the obligations of registered agent.

SKaNATURE
Signature, typad oF prviiesd name of regeetered agens and ttie d applcable. {NOTE: Regritered Agint Sgnanse retpared when resstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 5 Trust Fund (;onlribuﬁm, Added to Fees
TR OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e P . 1 petee TRE [Jchange {1 Addition
NAME BULGERIN, D.C., WAYNE A NAME
STREFT ADDRESS | 1754 CAPE CORAL PARKWAY EAST, SUITE 101 STREET ADORESS
CiTY-§7-2P CAPE CORAL, FL 33304 CITY-St-2P
TME 1 Detete TME (] Change  [[] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CrY-57-2P CY-ST-BP
TOLE [ petete TLE [GCtange [ Addition
RAME— |- . - - NAME — . -
STREET ADDRESS - STREEF ADDRSS
CY-S3-ZP ary-st-zp
TE O Detete T Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADRIESS
CITY-ST-2P I CITy-§T-2P
TLE [ Detete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P oTY-ST-2P
TILE 2 Delete TIE [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CTY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or direcior
of the corporation o the receiver or trustee empowered io execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ 3—= . \lv\io§ é a@ﬁ}c-ew

-t J




