—-—2005-NOT-FOR-PROFIT-CORPO
ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

RATION—

DOCUMENT # N96000001246

1. Eniity Name
GOOD SHEPHERD OUTREACH MINISTRIES, INC.

Secretary of State

03-21-2005 90106 028 ****61 25

Principal Place of Business

3190 W EDGEWOOD AVE
JACKSONVILLE FL 32209

Mailing Address

PO BOX 2277
JACKSONVILLE FL 32203
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5. Certificate of Status Desired
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9. Election Campaign Financing

Trust Fund Contribution.
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Added to Fees

DDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 10
hange (] Addition
Y ,é{ Mloﬁ‘ E

10. OFFICERS AND DIRECTORS I 11,
THLE PC 1 Delete e
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