2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

«f -~ @
DOCUMENT # N94000004545 Secretary of State
1. Entity Name
02-02-2005 90076 022 ****6]1.25
GOD HOLY MISSION INC.
Principal Place of Business Mailing Address
101 MILLER ST 104 IVY ROAD
BgLATKA FL 32177 EAST PALATKA FL 32131
Suite, Apt. #, ele, Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-3275405 Not Appiicable
ap Country Zip County 5. Certificate of Status Desired O $8.75 Additionas
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name .
?g:‘R}%YhSEBHE L Street Addrass (P.O. Box Number is Not Acceptable)
EAST PALATKA FL 32131
City FL 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 Stats of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signsiwre, lyped or printed name ot regisierad agent and tile i apphcable. {NOTE. Regatared Agenl signatuie raquirsd whan renstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gonibution. (] Added 1o Fees
1, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE BC 3 Detete TITLE O change [ Addition
NANE WALKER, JERRIE NAME
streeT aporess |P-O. BOX 214 N/A STREET ADDRESS
CIFY-ST-2IP SATSUMA FL 32189 CITY-ST- 7P
TITLE PTD O Delete THLE (J Change [ Adition
NAME BRADDY, ANNIE L NAME
STREET aDDRESS |RT. 1 BOX 299 HWY 207 STREET ADDRESS
CITY-ST-ZiP EAST PALATKA FL 32131 CITY-ST- 24P
TiLE ADT [FFelere L O Change L3 Addition
e |SIMMONS, DARLENE U I o e N
STREET ADDRESS | 900 N. 15TH APT. B140 STREET ADDRESS
CITY-ST- IP PLATKA FL 32177 CiTY-ST-ZIP
L D & Delets TiLE [ Ghange [ Addition
NAME SIMMONS, CLARENCE J NANE
sTREET Anoress [ 900 N 15TH APT B14C STREET ADDRESS
ory-sr-np |PALATKA FL 32177 CITY-ST- 7P
SO - —
TIILE 7 Delete TITLE [ Change ] Addition
e REEVES, MELANIE A e
sTaEeT aporess 202 SOUTH 15TH STREET STREET ADDAESS
crv-sgp  |PALATKA FL 32177 CITY-ST-ZiP
e FH [ oetste e O change [ Addition
e SMITH, GREGORY T g
sireeT poress | PO BOX 214 STREET ADDRESS .
orv-st-zp  |PALATKAFL 32177 CITY-57-2F

12. | hereby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. I further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; 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.

&GNATURE:ALZA,, e O S v M fore 2. Seeves 'é‘:j;/a 5 35k )342-237)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuima Phone &




