2004 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # N98000003904
byttt Secretary of State
- _ ofe 2fe e e

SHARING JESUS INTERNATIONAL, INC. 03-15-2004 90030 036 *761.25
Principal Place of Business Mailing Address
C/0 NANCY PROULX . . C/0 NANCY PROULX
3873 S BANANA RIVER BLVD #509 3873 S BANANA RIVER BLVD #509
COCOA BEACH FL 32931 COCOA BEACH FL 32931

Suite, Apl. #, etc. Suite, Apt. #, etc. MOGRE CR2E037 {11/03)

City & State City & State 4. FEI Numbaer Applied For

59-3518162 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O Eg'giu‘n?:;ﬁona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"PROULX, NANCY
3873 S BANANA RIVER BLVD #5009
COCOA BEACH FL 32931

f s el - - m = - 4

Strest Address (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 registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature, vped or printed name of registered agent and lile if applicable (NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE L £ Delete TITLE [JChange [ Addition
NAME PROULX, NANCY NAME
STREET ADDRESS | 3873 S BANANA RIVER BLVD, STE 509 STREET ADDRESS
CITY-ST-21P COCOA BEACH FL 32931 CITY-ST-7IP
TILE T Doeete , [ me O crenge [ Addition
NAME GREEN, PEGGY NAME
staeeT aopress | 310 LINDSEY CT STREET ADDRESS
COTY-ST-21P CAPE CANAVERAL FL 32920 CITY-ST-ZIP
TITE T O Desete TILE _ A ™ Change 3 Addition
Jume - MOYER, DEBBIE.. . » - R R - e f . o . -
‘ : - wd e axd foepPDrol —-—
STREET ApDRESs |9 S LOOP DRIVE STREET ADDRESS Q-JJF@‘SJ :SA > leo L
CITY-ST-2IP COCOA BEACH FL 32931 CITY-$T-21P /)9& S- L o ij [ ,/r/ gm
T 1 Detete i ] ot [ Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 Delate NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T1-2IP CITY-57-21P )
TIMLE 1 pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that § am an officer or director
ol the corporation or the receiver or trusiee empowered to ex his report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an att ent with an address, with gl other like erjpowered.
SIGNATURE: i, C& mﬁz W /434 Y U FCF Sy

glGN‘TUHE ANDFIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prone #




