FILED

'2004 NOT-FOR-PROFIT CORPORATION Jun 21, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT :# N99000000028 06-21-2004 90136 001 ****70.00
1. Entity Name ' 06-21-2004 90136 002 ****70.00
JESUS | LOVE YOU, INC.
Principal Place of Business Mailing Address .
901 HARBORDR. 901 HARBOR DR. 66428781
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 :
s e IR AR
Suite, Apt. #, etc. - |J o Suite, Apt. #, efc. 03432003 Chg-NP CR2ED37 (1 0/03)
City & State City & State 4, FEI Number ‘ Applied For
: _ 65-0900121 Not Applicable
Zio - Country Zip Country 5. Cerlificate of Status Desired [ ?ﬁ'ze‘r’qﬁf’éﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.DOWNS, JOSERHW.IIESQ.. . _, _ S

801 HARBOR DR. Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33140

E‘ : City FL " Zip Code

g. 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 familiar with, and acceg
the obligations of registered agent.

BIGNATURE -

Signaturg, l_yped or prinlad nama of ragislerad aganl and tille if applicable (NOTE: Registerad Agent signatura requirad when rainslaling) DATE

Filing Fa:e is $61.25 _ . 8. Election Campaign Financing $5_00 May Be Maké check payable to

Due by September 8, 2004 Trust Fund Contribution. ] Added to Fees Florida Department of State

10. | QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T ; 1 Delete TILE [ change [ Addition
NAME BROWN, ISI1AH ' NAME
STREET ADDRESS | 8090 N.W. 13TH AVE. STREET ABDRESS
CHY-ST-2P MIAMI, FL. CITY-ST-2IP
TILE T . [ Delete TILE [ Change ] Addition
NAME BROWN, ALLEGRA B NAME
STREET ADORESS | 8090 N.W, 13TH AVE. STREET ADCRESS
CITY-5T-2IP MIAMI, FL CITY-ST-2IP
TILE T : 3 Delete TILE [ Change [ Addition
NAME BROWN, OKEY JR.- NAME
STREET ADDRESS | 690 S.W. 31STST AVE. STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE, FL 33132 CITY-ST-2IP
THLE = = om | e s e = ) Deletpe——— = § ~TITLE R —- —_——— - [ Change: --[=] Addition.
NAME ! NAME
STREET ADCRESS 4 STAEET ADDRESS
CITY-§T-2IP : : GCITY-§1-2IP
TIILE i O delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | ! STREET ADDRESS
CITY-ST- 2P : CITY-§T-ZiP
TITLE [ velets TTLE [ Change [ Addition
NAME ’ . NAME
STREET ADDRESS R STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustes empowaraed to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:M\V.))MW TSeh By L-1Eo¥ 2050Te foply-

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Dale Daytime Phone #




