2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N99000003090 ] Apr 29,2005 08:00 AM
1. Entiy Name : Secretary of State
OPEN DOOR OUTREACH, INC.

Principal Place of Business ) “ ' - ) ‘Majhng Address

373 HAMMOCK ROAD S.E. 373 HAMMOCK ROAD S.E
PALM BAY FL. 32809 _ PALM BAY FL 32809
Suite, Apt. #, etc. S _ Suite, Apt. #, efc. 1st MOORE CR2E0ST (10/04)
City & State - City & State R ) T 4. FE! Number Applied For
| . B 59-3577240 ot Appioabie
Zip Country e Country 5. Certificate of Status Desired 0 g‘i-;esqlirdg:ﬁonaj
6. Nama and Addrass of Current Registerad Agent 7. Name and Address of New Hegisterad Agent
= hit s o — -
BENFIELD, PHILLIP R Street Address is Not
{P.O Box Mumber is Not Acceptable)
373 HAMMOCK ROAD S.E. a
PALM BAY FL 32809
City ) FL l Zip Code

& Tha above named entity submits this statement for the purpose of changing its registerad office of reglstered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE —_— . - e e X
Signature, Wpad of printed nama of registerad agent and tlls | appleable (NOTE Registorad Agant signature requited when ranstating} DATE
FILE NOW: FEE IS $61.25 .. . . Election Campalgn Financing $5.00 may Be Make Check Payable io
Due By May1,2005 = Trust Fund Contributian, a Added to Fees Florida Department of State
0, GFFICERS AND DIRECTORS . AT ONS [CHANGES 70 OEFICERS AND DIRECTORS N 10
L FD [ Dolete WHE [J Change  [] Additlon
NavE BENFIELD, PHILLIP R NAME LONOTT 244455 ’
STREET ApDRess 873 HAMMOCK RD SE STREET ADDRESS {4725/ 05-801 35115 BL. 2
crv.stze | PALM BAY FL 32909 CIFY-51-2F o
L §TD [ Ceieke TLE ' O] Change ] Addillon
HAME BENFIELD, GINGER NAME
STREET ADBRESs [ 373 HAMMOCK RD SE STREET ADDRESS
eiv-st-2e | PALM BAY FL 32909 _ ) CIY-ST- 2P
e VD - ' 1 oetets T (T change 1 Addition
NAME BENFIELD, WILLIAM | NAME
SIREET ADDRESS | 373 HAMMOCK RD SE SIREET AODRESS
CITY-§3-21P PALM BAY FL 32809 CITY-51- 2P
TTLE o CT Delels B [ Change (] Addition
NAME NAME
STAECT ADDRESS SYREET ADBRESS
CITY-ST- 2P CITY-ST- 7P
e ' o O3 Delote. e O] Change [ A
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-28 Gy -S1-2P
T - ' 7 Defete nnE ' [ Change [ A
MAME NAME
STREET AGDRESS SIREET ADDRESS
oITy-§7-29 CITY-51- 2P

12. | hereby certify that the inforp
inclicated on this report opslpplemental report Ts true g
of the corporation or theteceiver offtrustee empowsiéy
changed, or on an atidchment wit)l an gddress, wi

SIGNATURE;

o, supplied with this ﬁling does not qualify for the sxemption stated in Section 1 19.07%3)(1), Florida Statutes. | further certify that the information

accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exgtute this-report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11,
: 0|ke = red

/7 //l Pl M‘kf?ﬂ/ s PR _ONARY ] /24 .l_. [/ F25. X F72

SIGNATURE NP, TYPEDDR prINTED MaME OF SIGNING OFFICER OR DIRECTOR Cate Oaytima Phone #




