2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | .
DOCUMENT # N42889 Apr 28,2004 08:00 AM
3, Entty Namo Secretary of State
ARMOR OF GO EVANGELISTIC MINISTRIES,
INCORPORATED

Principal Place of Business Mailing Address.

8750 BURKHALL 5T 8750 BURKHALL ST
JACKSONVILLE, FL. 32211 IRCKSONVILLE, FL 32211

RN

fo—————

IHIEAURERD

04252004 No Chg-NP CR2ED37 (10/03)
4. FEI Number Applied For
59-3066680 Not Appilcable
” : $8.75 Additionat
5. Cerfificate of Status Desired [} Fee Required

6. Name and Address of Curre‘m%gmered Agent

OB SO, JENE DO NOT WRITE
JACKSONVILLE, FL 32211 R | o IN THISSPACE

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 Flarida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE e
Sigratura, fynad or printed name of regratated agent and Like if applicable. (MOTE: Ragi Agent ugi raqufted when ) DATE
Filing Fee is $61.25 9. Election Campalign Financing $5.00 May Be 1134851
Due by May 1, 2004 Trust Fund Contribution. O Added o Feas 8‘1‘853@""‘

10 QFFICERS AND DIRECTGRS N e

THLE P

NAME ROBINSON, JENNIE H.

STREETADDRESS | 8750 BURKHALL ST
CIY-ST-2IP JACKSONVILLE, FL 32211

TIFLE D

NAME SIMMONS, ISLAE,

STREEY ADDRESS | 6165 BARTRAM RD
CITY-£T-2iP JACKSONVILLE, FI. 32216

;T;Ef- MCALEER, DOLORES B. S - o ik ' o
STREET ADCAESS DSEY RD S e Lol T e LR
CaTY-S5-2P jigigngn.x_s, FL 32221 T DON TWRITE .

STREETADDRESS | 6603 ECTOR PLACE : _
Cmv-sT-ZP | JACKSONVILLE, FL 32211 ) ) T A

m |Bueume - INTHIS SPACE

TIME

NAME

STREET ADDRESS
CIFY-ST-2IP

e . _ .
NAME - A o ) . . e e e .__-.k..-ﬂ;,v-.
STAEET AODAESS Ll S L Gl L ':._'A
GITY-57-21P T

12. | hereby certify that the information supplisd with this fiIing does not qualify for the exemption stated in Section '!19.0753)0), Florlda Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or irustes empoweted 1o execute this report as requirad by G;ag%ﬁﬂ, Florida Statutes; and that my name appears In Blocis 10 or Block 11 if

changed, or cn hrment with an address, with her fke empowered.
-

SIGNATURE® ’;Eniéﬂ.‘f\b /nson %Li‘l ‘04 %‘!/‘72@/&019

H
ZTURE ANDTYPED OR [ NAME OF SIGHING OFFICER OF DIRECTOR Oyt Phons »




