2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # N95000001060 Secretary of State
1. Entity Name 02-09-2005 90059 022 ****70.00
FEED MY SHEEP MINISTRIES OF THE LORD JESUS,
INC. .
Principél Pface of Business Mailing Address
7635 PICKETT ST. 23 E 56TH ST
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
us us
2% Sboth. Shreef]
Suite, Apt. #, etc Suite, Apl. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
acksoyilhy, F 1 59-3304597 Not Apptcabl
3 220 8: Ocliuljiy/ / Zip Couniry 5. Certificate of Status Desired IJ)/ ?.g'gesqf::;mnal
6. Name and Address of Current Registered Agent 7. Name and Addresg of Now Registered Agent

Name

STUCKS, SR L .
23 E56TH ST
JACKSONVILLE FL 32208

Street Addrass (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, typed or prinled name o regritered agent and utle it applicabis (NOTE: Regrsterad Agant signature required when rainslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANG ES TO OFFICERS AND DIRECTORS IN 10
THILE D ] Delete THILE [ Change [ Addision
HAME STUCKS, LEONT NAME
STRECT ADDAESS |23 E S8TH ST STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 32208 CITY-ST-7IP
TTLE () : 1 Detets TILE [J Change [ Addition
NAME STUCKS, JULIA L NAME
SIREET ADOReSs |23 E.56TH ST STREET ADORESS . ) .
ary-si-ne - [JACKSONVILLE FL 32208 e R orvsiae L e L
THLE D 3 Detets TMLE [ changs [ Addition
NAME TOWNSEND, ODELL § NAME
SIREET ADDRESS | 2026 ROWE AVE e e o seEETADDRESS [ L. _ e e
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-§T-2IP
TITLE O Celete THLE [J Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-21F
TILE (1 petete TInE : . [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZP
TLE 3 Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS ‘| STREETADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07({3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block t0 or Block 11 it
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE Rev. keon 7. Stutks Se, &J;@“ -2/03/05 - 3Y9-17%0

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTGR »* OCayuma Pheno L




