_ FILED
2004 N OT ARNUAL REPORT oM Mar 17, 2004 8:00 a

m

DOCUMENT # N93000001838 Secretary of State
1. Entity Name 1. e 3 3k ok
GLAD TIDINGS OF JACKSONVILLE, INC. 03-17-2004 50028 048 770,00
Principal Place of Business Mailing Address
6131 TERRY RCAD 6131 TERRYRCAD -
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 “2UC1LUS
s S L T T
. Suite, Apl. #, etc. Suite, Apt. #, etc. 01062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliec For
59-3210701 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired E{ Eg'z?q::dgimal
- - =~ - Name and Address of Current Registered Agent-— - - - 1= = =— 7. Name and Addreas of New Registarad Agent - - -
CAIN, JOHN W N pennis James Breden
6131 TERRY ROAD Steet A 0, umber isNol Acseptable)
JACKSONVILLE, FL 32216 CHITOFEETY Had
Ci Zip Code
¥ Jacksonville FL [53%%6

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 familiar with, and accept
the obligations of registered agent.

N /iﬂ/ Rev. Dennis J. Breden 3/11/04
{NOTE: Agent OATE

SIGNATUF!E: E'¢
‘Sighaturs, typed or printed name of regam‘%én andt itk 1 apphoable: required when =
[4 - - LRt e g s T
‘Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be DL Make eheck payable‘ta’ - T
‘Due by May 1, 2004 Tryst Fund Conteibution. a Added to Fees A 'FI_orId'a__;DeparunenI‘of State |
A o T S . .

10. OFFICERS AND DIRECTORS *~  “7 - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD : XXoelere TIME PD KDlharge [ Addition

NAME CAIN, JOHN W NANE ,

STRFET AJORESS | 8726 BELLE RIVE BD sreraoness | Breden, Dennis J.

oTY-sT-2F | JACKSONVILLE, FL 32256 CTY-g7-28 479 Moby Dick Dr. N. Jax., FL 30218

TmE vD [ petete TTE [dcChange [ Addition

NAME WALDING, JOSEPH NAME

. STREET ADDRESS | 1092 OVINGTON ROAD STREET ADDRESS

CiTy-st1-2P JACKSONVILLE, FL 32216 CiTY-ST-2P

TITLE sD 3 delee TME [ Change [ Agdition

HAME CREECY, JAMES V NAME :

THTRETAIORESS'| 1632 MARION COURT™ ~—~ * =TT T SReEADDRESS | T TTT T e - - Eaniis

CITY-8T-2P JACKSONVILLE, FL. 32216 CITY-Si-2P

TITLE ] Detete e [dcCrange ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TINLE O pelete TMLE [ change [ Addition

NAME i NAME -

STREET ADDRESS STREET ADDAESS

chy-s7-2P LITY-ST-2P )

TILE [ pelete TmE O Charge [ Addition

NAME | LS

STREET ADDRESS STREET ADURESS

CITY-ST-7P ) CmY-S7-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is tye and accurate 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changec, of on an attachment with an address, with all other like empowered.

SIGNATURE: Rey. Dennis . Breden 3/11/04 (904) 733-6280

AMDTYPED E OFFIGER OR XAECTOA Oate Daytime Phone ¥ :




