2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # N96000006535
buoeinrivn ecretary of State
of 3 o ok
INTERNATIONAL MISSIONARY SERVICES, INC. 04-22-2004 90009 043 761,23
Principal Place ot Business Mailing Address
PO BOX 848 PO BOX 848
LAKE WALES FL 32859-0848 LAKE WALES FL 32859-0848 5 4 [] 3 8 4 0 3
Suite, Apt. #, etc. Suite, Apt # etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Apptied For
59-3421916 Not Applicable
i Country Zip Couniry 5. Certificate of Status Desired [ ?gg?q Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁﬁRgFPFIiULSOE'LSEE H Street Address (P.C. Box Number is Not Acceptable)
LAKE WALES FL 33853
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and tile if appheable. (NOTE: Regislered Agent signaiure required when reinstating) DATE
: -‘FIVLAE“NOW§ FEE|S$5125 : - 8. Esection Campaign Financing $5.00 may Be __Make‘:chec'k Payablg m-'_: P
DueBy May1 2004 - N Trust Fund Contribution. ([ Added to Fees — :F!Pr,ida Dépa_rtment‘of__\Statq
10. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 70
TILE T [ patete TITLE {Jchange [ Addition
NAME GARLINGER, ROBERT § NAME
STREET ADDRESS | 2011 11TH STREET Nw STREET ADDRESS
orv-srze |WINTERHAVEN FL CITY-ST-29
TTLE T [ Delete TiTLE [J €hange [ Addition
ANE WADE, FREDA L NAME
sTREET anoress | 711 SPRINGER DR #4 STREET ADDRESS
ory-st-zp |LAKE WALES FL CITY-5T-2P
TMLE T O Delete TITLE O cChange [ Addtion
e CARTER, CHARG- _r-m— —_——— . e ) —
streeT anoness | 1894 NORTH LAKE REEDY BLVD STREET ADDRESS
CITY-ST-21P FROSTPROOF FL Cily-ST-28¢
TriLE T 1 cerete TTLE [JChange [ Additios
AN SCHNARRE, ARTHUR E NAE
sheeT aporess | 3801 COUNTRY OAKS LANE STREET ADDRESS
cv-st.ze |LAKE WALES FL GITY-ST-ZiP
TTLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE 1 setete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIY-51-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or frustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmpgt with an address, with all other like empowered. Jé; _
SIGNATURE: 75@,@ W - Lpusse S Coroen g4/ 204 LHAEI2.

T cIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFEEICER OR IRRECTOR —p Dala Dayume Phone #




