2005 NOT-FOR-PROFIT CORPORATION May Og I%OE(Z)]S) 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N97000003285 05-02-2005 90478 048 ****41 25

1. Entity Name
MILK AND HONEY QUTREACH MINISTRIES INC.

Principal Place of Business Mailing Address -
33 £AST GREGORY STREET PO BOX 1443
PENSACOLA, FL 32501 PENSACOLA, FL 32591
s s A A G AATEAME
' = HT <Teeer| P 6 Box U4
Sulte, Apt. &, ete. ' Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Numibar Appiied For
'{(%/,( @ FL__ e SCLLO(G— F — 59-3454711 Not Applicable
Country Zip Country -+ . $8.75 Acditional
3 2 5 o [ 3-2 Sq i EGC A bl a 5. Certificate of Status Dasired I} Fee Roquired
6. Name and Addresa of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
CULLIVER, SONYA T Sémne
605 WEST LA RUA STREET Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL | Zip Code

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

SIGNATUR ” / /Az 7// 27/06—

onet or printad neme of regstered agont and Etta if applicable. {NOTE: Rogistersd A signahire required whan rewitiatag) DATE
7 Fillng Fee is $61.25 8. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -~
TITLE CcD O pelete TILE D ] Change E(Additim
NAME SCHMIDT, SUSAN NAE ALAN GANVTZTORN
STREET ADDRESS | 4141 MENENDEZ DR STREET ADDAESS £ WRIEH 7 m—
CiTY-§T-2P PENSACOLA, FL 32503 Ciry-ST-2P % NSO | - £L et f
TLE vCD O talete TIME [0} Change Eﬂdditlun
N DEAN, LENORA NAME Bea H Sa—hefwcz
STREET ARESS | 761 PINEY LANE smertaponess | @€ 6 Vall e.j d%L- DL ve
GT-sT2» | CANTONMENT, FL 32533 st | Dencnenln L. 32514
TME SD 3 peleta TME [ change [ Addition
NAME TURNER, ROBERT NAME
STREET ADDRESS | 2290 DUPONT DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST- 29
TILE D 7 Delets TIMLE O Changa ] Addition
NAME MORRISSETTE, ELSIE HAME
STREET ADDRESS { 3800 FLINTWOOD RD STREET ADDRESS
CITY-ST-2P PENSACCLA, FL 32504 oy-st-
nne D O Detate TRLE [JChange [ Addition
RAME BAILEY, NORA NAME
STREET ADDRESS | B550-F SCENIC HWY STREET ADDRESS
CiTY-ST-2ZIP PENSACCLA, FL 32514 CITY-§T-71P
TILE D O Detets TITLE [ Change ] Additfon
NAME MCCORVERY, ANNETTE NAME
STREET ADDRESS | 1112 CHAVERS STREET STREET ADDRESS
CITY-ST-ZP PENSACOLA, FL 32534 OTY-ST-1P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Stetutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the fecerver of frustee empowered 1o executa this report as required by Chapter 617 Floride Statutes; and that my name appears In Block 10 or Block 11 i

. « changed; or.on.an aliac with.an address, with all.othet ke empowersd.. - vuunvw vz e
changed, or on an attachi nt with an : ':ddrcry al oihmd/ / /
b%mw[‘r i ME 4NN TYPER 1B PRUNTEN HAYTE OF RICNING OFCWFA 05 DRFCTOD fDate Diykira Mmans ¢

SGNAFURE AND TYPED OR PRINTED NAME OF 3IGNING OFFIGER OR DIFIECTOH




