2004 NOT-FOR-PROFIT CORPORATION

FILED
Feb 18, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # N95000001060

1. Entity Name
FEED MY SHEEP MINISTRIES OF THE LORD JESUS,
INC.

Secretary of State

02-18-2004 90006 Q14 ****70.00

Principal Place of Business

7635 PICKETT ST,

IACHCOARAIIE O 299500
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2. Principal Place of Business 3. Mailing Address
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Uity & Siate Ziy & State : 4. k) Number Applied For
Jackserylle F. acksovilfe , Fl. 59-3304597 Not Applicable
323 208 Ccm:;a { j’f{z of 5:; ;a_ / 5. Cortiicate of Status Desired {2 f::-gesq Addtionai

6 Namo and Addross of Current Registered Agant. Lo . —-7..Nameand Address of New Registerod Agent————— — 1"
STUCKS, SRL reme

Z3 E 56TH ST
JACKSONVILLE, FL 32208
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Zip Code
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8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Slqmm.typedmpmt__admmdregmmmmﬁﬁﬂeﬂwpﬁcahh. (NOTE: Regisiered Agent signaiure redquined whan remnstating) DATE
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Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be =7 Make check payable'to” i T
Due by May 1, 2004 _ Trust Fund Contribution. Added 1o Fees + »  Florida'Departrient otvsm 4
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10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE 3] 3 betete TRLE O change [ Addition
NAME STUCKS, LEON T NAME
SWEETADORESS | 23 E 56TH ST STREET ADDRESS
ciry st zp JACKSONVILLE, FL 32208 S AN
me D O Dekte THLE [OcCrange [ Aadition
sdar STUCKS MMIAL AN
STREET ADDRESS | 23 E 56TH ST STREET AUDRESS
CIFY-S1-2IP JACKSONVILLE, FL 32208 CITY-ST-2IP
§

TITLE D [ betete mME {Octange [T Addition
NAME TOWNSEND, ODELL S NAME
SIREETADDRESS | 2026 ROWE AVE STREET ADDRESS
cy-st-ar- -[-JACKSONVILLE; FL 32208 - CITY-ST- 2P — —— . —
TME [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-§T-2IP
TME 3 Detete TIME [J Change [ Addition
NAME NAME
STREET ADDIESS STREET ADDRESS
CITY-SF-7IP CITY-ST-ZIP
itk ] veteie e iJCmarge  [J Acditon
RAME NAME
STREET ADDRESS CTHEEY ATOMATE
CATY-ST-2P GSTY -5T-719 -

5. 1 haraby cantify that the informatinn ennpliar with this fiing doas not qualify for tha svemption stated in Saction 118 07(3), Aorda Satites | furthar cartify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal alfect as if made under ocath; that | am an officer or director
of the corparation or the receiver of trusiee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

‘ changed, or on an attachi h an rass, pith all other like empowered. .
SIGNATURE: &j% Leon T Stucks Sk
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SIGNATURE

AMD-TYPED GR PRINTED NAME OF SIGMING. OFFICER OR DIRECTOR

2o Joy (209) 765765
T Daxe, ~Gaytime Phone #




