2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # N94000001267

1. Entity Name
DBF MISSIONS, INC.

Secretary of State

05-03-2004 90757 Q17 ****5] .25

Principal Place of Business Mailing Address
455 SCOTLAND ST P-0-80%-188
DUNEDIN, FL 34698 US DLINEDIN,-F-34607-1468-1)5
T T UG BT AV ORI
_ H4eS ScoTlAwo ST-
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-NP CR2E037 (10/03)
City & State City & State | 4. FE! Number Appiied For
Dunedin, FL 59-3285280 Not Applicable
Zip Country Zip Country o ! $8.75 Additional
3 q’l} ({% J 5 ﬂ— 5. Certificate of Status Desired | Fee Required

"7 7 §. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent - -

CAMPBELL, GEORGE H
1854 MURRAY AVENUE
CLEARWATER, FL 33755-2308

o Margg et R Row<

Street Address (F‘:d. Box Number is Not Acceptabls)

465 Scotland  SY.

’\u:vedm FL |258|°de 3

8. The above named entity submns this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agenl

SIGNATURE 7/4?1 J%'/ﬂ/-@

928 /O

Signature, wped name of registered sgent and title if appiicable. (NOTE: Registered Agent signature requited whan reinstating) DATE
Flling Fee Is"$61.25 9. Elaction Garnpaign Financing $5.00 May Be
M Due by May .1, 2004 Teust Fund Contribution. Added 1o Fees
10, - - OFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD ' P7 Detete me SP| SToNnE PAuL Efthange [ Addition
L 1
© NAME LABARE, RAYMOND L NAME 2~ D No C
Y g G ewaGter Da.
STREET ADDRESS | 2521 BRIARWOOD CT saranress | 208 " 2"9“'5 N
oy-s1-20 | CLEARWATER, FL 33761 CITY-S1-2P C\E’Ct rweker, FC. 3378 /)
TILE Vo O pelete TIE VD STeuAly, N ¢ (N Comg Bltrange [ Addtion
RAME STONE, PAUL NAME | 4 AV
STREET ADDRESS | 2087 EDGEWATER DRIVE NO . G STREET AGORESS Lf}‘l‘ Hag 2n :
cmy-57-2¢ | GLEARWATER, FL 337551033 CITY-§T-2P Dunedin,cc 3N6al
TITLE 5. TP 3 delete TME D e ~ [Z’&ange [ Addition
HAME ROWE, MARGARET RAE -‘; 2 350\"\ Marsaret
| -sTheET AnoESS. | 2336 SPICEWOOD CT STREET ADDAESS S&’}C e wdod
onv-si-Zp | DUNEDIN, FL 34698 oirY-ST-2P Duned! 1, Fe3 Y6AE ST
TME TD Erl)‘eiele TIME CC1 o j \I /A i 5-,— ne— [ Change E’Addilian
NAME CAMPBELL, GEORGE H NAME L’ ; > Loke NI -
STREETADDRESS | 1854 MURRAY AVE STREET ADDRESS b -~
omy-St-ZP | CLEARWATER, FL 337552308 oITY-57-2P PGJ n~ Ynr bor , FC. X633
TmE D 7 Gesete TinLE [ Change IZI’ Aaiiion
NAVE GOULD, JOSEPH C NAME D o9l ‘P , Féhnces Y
STREETADDRESS | 6 BIRDIE LANE STREET ADDAESS 1§75 Bﬁ\!’ (eleng, ’
orv-stzP | PALM HARBOR, FL 34683 CIFY-5T-2P Ounedi,, ZC 3Y64)
T AL O telete TmE Dlchange [ Addition
NAME STEUART, NEWCOMB H NAME
STREETAODRESS | 1434 HAGEN AVE STREET ADDRESS
CITY-ST-2IF DUNEDIN, FL 34698 CAY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quatify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment wilh an address, with all other kg empowered.

— T

SMINATURE Auniv\ren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/¢ /%

Daylirme Phone #

C/



