2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000004452

1. Entity Name

CASTING ALL YOUR CARES EVANGELISTIC TEAM, INC.

Principal Place of Business

2319 BROOM STREET
JACKSONVILLE, FL 32208 JACKSO

Mailing Address
2319 BROOM STREET

NVILLE, FL 32208

DO NOT WRITE IN THIS SPACE

FILED

Apr 28,2004 08:00 AM

Secretary of State

TR

01272004 No Chg-NP CR2EQ37 (10/03)

4. FEI Number Applied Far
58-3343811 ot Applicable
§. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Gurrent Registerad Agent

SEARLES, ANNIE
2319 BROOM STREET
JACKSONVILLE, FL 32208

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature typed of printed name of ragistered agent and Ille i applicakle {MQTE Registerad Agent signalure reguired whan ranstalng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be
v Dus by May 1, 2004 Trust Fund Cantribution. Added ta Fees

10, QFFICERS AND DIRECTORS
TILE D
NAME e g ot o

SEARLES, JOMN R lf_l{,“ji]i "5?1:'1:\_('
STRLEL ADDRESS | 2319 BROOM STREET OA-DER2- 1 2].- .1[] U B
orr-st-aF | JACKSONVILLE, FL 32208 Selatmidiaac-ldds Ol

e D

NAME SEARLES, ANNIE

STREET ADDRESS | 2319 BRCOM STREET

GliY -51-2P JACKSONVILLE, FL 32208

TNLE D

NAME TAYLOR, NYQKA
SIREET AGDRESS | 8747 7TH AVENUE
CIFY-81-ap JACKSONVILLE, FL

NILE D

HAME DASSIE, JAMES

STREET ADDRESS | 11150 ARISTIDES WAY

GITY -S7-2F JACKSONVILLE, FL 32218

TiTLE

NAME

SIREET ADDRESS
CiTY-SI-2IP

TITLE

HAME

SIRELT ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated n Section 119.07(3)(i), Florida Statutes. | further certily that the information
indwsaled on this report or supplemental repor is true and accurate and that my signature shall have the same legal eifact as if made under cath; that F am an officer or director
of the corporation or the rageiver or trustee empowered 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block #1if
changed, or 0n an attachmant with an addrass, witkyall ather like empowerad.

SIGNATURE: ﬂ/f’/u—‘

Hinp. e Searles

FGp4 T Fos30

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayuma Fhone #




