2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED .

r -*
DOCUMENT # N27534 May 25, 2005 08:00 AM
1. Entity Narme Secretary of State
THE THIRD ANGEL'S MESSAGE INC.
Pringipal Placla of Busine;s Majrli.ng Address
C/Q PHILIP MILLS ’ C/0 PHILIP MILLS
20250 SW 182 AVENUE 20250 SW 182 AVENUE
MIAMI FL 33187 MIAMI FL 33187
s Towem— [V URE
Suite, ApL ¥, etc. - SUite, ApL #, ote. — 15t MOORE CR2E0H7 (10/04)
City & S@ie ' City & Stale S B T — Tappled For
— it = o : - 65'00_62496 , Not Appiicat!
ap Country Zip Country 5. Cerfificate of Status Desired O ?g';esq(ﬁ?::{mnal
6. Name and Address of Curr.ent Registered Agent . 7. Name and Address of New F!ehiitered Agernt ”“f
MName
MILLS, PHILIP : hor | y -
20250 SW 182 AVENUE StreetAdo’IrVes’sV{P.OlE!_c_)x Numbe.'r is Mot Acrj-ej!orabIa? .
MIAMI FL 33187
Cy — - FL T Zin Code

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

the obligations of registered agent.

SIGNATURE . . - R = . s
Slgratare, lypad or printed narme of registored agant and tils f applcatls (NO_TE'. He_g.srered Agen! signature raqured when remstaling} ) DATE . .
FILENOW: FEEIS$61.25 | o ElectonCampaignFinencing _ $5.00 MayBe Make Check Payable to
Due By May 1, 2005 : Trust Fund Contribution. Added to Fees Florida Department of State
0, T OFfiCERS AND DISECTORS L. ADDAIONS/CHANGESTO OFFIGERSAND DIREGTORS N 10
WiLE Pib [ pelste it [Jchange [ Addttion
NAME MILLS, PHILIP RAME
STREL ADRESS | 20250 SW 182 AVENUE STREE T ADDRESS
ar-st e |MIAMIFL o o A st 4 ) e
Tt 5D ) Delete i [] Change [ Addition
HAME MILLS, HIL.DRED NAME ' - o
SIREE| apORESS [ 20250 SW 182 AVENUE SIBEFT APDRESS (5 ﬁ'ég?%?@%%%%ﬁﬂa £1.55
cry-sr-pp (MIAMIFL L;HY—SW-AP :s - ”Q fa =T & -;
T D 3 Deiete TNLE [ Change [ Addition
NAME NELSON, JENNIFER ) NAME
STREFT ADCRESS | 6300 SW 67 PLACE STRECT ADDRESS
CIFY-51- 2P MiAMI FL L o . ITYLST- AP ] e
LE 7 pelete wiLk T change Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI. fIP ) ] o Gty -8T-2F L . . L e e e
TITLE 7 palete TLE . [ change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2F L ) CIy-s1-2p L ] ] . e
Tt M pefete e I change 3 Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
O ST BB L CITYST-IP .

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicatad on this report or supplementgéfeport is Bue and accurate and that rmy signaiure shall have the same legal effect as if made under cath, that | am an officer or dizectar
of the corporation or the receiver or e empowered 1o execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmerntag ddress, with ail other like 8mpg o

<, .
SIGNATURE: 2 Zra Al '/ L . -1 £94
: i , ORFRINTED NAME OF SIGNING OFFICER DRDfRECTOR. ——— — ~ © Dal j i {




