~— " ANNUAL REPORT (AR) FILED

- 2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # Ng8000003841 Jan 28, 2005 08:00 AM
1. Ently Name Secretary of State
TRAVELERS MOBILE MINISTRY, INC.
Principal Place of Business T Mailing Address
6787 COPPERFIELD DRIVE 6787 COPPERFIELD DRIVE
NEW PORT RICHEY FL. 34655 NEW PORT RICHEY FL 34655 .
i MR
Suite, Apt. #, elc. - Suite, Apt. #, eic. — 15t MOORE CR2E037 {10/04)
City & State = City & State ) - ] 4, FE| Mumbey L_;sta-;ﬁ:ed F;ar.
3 ] 7 59-35%2029 Not Applicat:
Zo Country Ze Couriry &. Certificaie of Status Dasirad ] geae-gesq ;ﬁiﬂﬂmaj
6. Name and Address ot Current Fegistered Agent 7. Name and Address of New Registered Agent .
Name
LANE, TOMMIE § PO : -
6787 COPPERFIELD DRIVE Street Address (P.O. l?ox Numbér xif_\lot Acceptabl_e) o 7 )
NEW PORT RICHEY FL 34655
City FL ‘ Zp Code

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

the obligations of registered agant.
A LRas . /—26-p5

SIGNATURE

SigMilua, typed or ponted name Gheaistarad agent end s § apphoable INCTE Ragmlersd Agent signature required when naunstatng] i DATE
FILENOW: FEE 1S $61.25 [ 8. Election Campaign Finarcing $5.00 nay Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribuon. Added to Fees Florida Department of State
0. “DFFIGERS AND DIRECTORS I KD ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS IN 10
LT PD M Delete e T change  [T] Addition
NN LANE, TOMMIE NAME )
sIReet anppess | 6787 COPPERFIELD AVE . STRFFTADDRESS
Y- 8T 2P NEW PORT RICHEY FL 34855 CITY.SE 7P o
Ttk VPD [ Delete N R (J change [ Addition
NAME LANE, CHRISTINA NANE
srarel ApsrEss | 6787 COPPERFIELD AVE STREET AGDRESS

| Gire-stoaw NEW PORT RICHEY FL 34655 ) Y. §T- 2P .
NILE STD O Delete e 1 changs [ Addilica
i PAULES, SHERRI N | g
Statel AQURESS | 5416 FULMER AVE . - ) T STRES | ADREES
cy.ST. 2P TAMPA FL 33625 L Cf wrrst e _ . .
BM - T Addi

[ [ Delets THiL Ty [ change [T Addition
e HATTEN, BRENT e ﬁé;{‘%i U ‘8‘} oo oy o
SiReET aporess [2321 N MERRILY CIR STREET ADORESS L2, :IQ‘“‘E 10 BL25
cuv-srpe | SEFFNER FL 33584 Y- ST TP
e [ Delete uirf [ hange [} Addition
s WOLFE, EDWARD tw y
siReel Anoess | 4648 NE VAUGHEN ST STREET ADBRESS
STy ST 2P TERREBONNE QR 97780-0598 cHv.ST. 7P
e 3 oalete TLE ] Change Addition
e NOAK, DONNA e e w O
saneer appaess | 9627 FOX HEARST RD SIREET ADDRESS
civstae | TAMPA FL 33647 I AR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 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 shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report 2s required by Chapter 617, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other Jike empowered.

SIGNATURE:

ToME [AVE J~24-0 272

ER NAME OF SIGNING OFFICER OR DIRECTOR late Daytme Plhoos ¥

SIGNATURE AND TYPED OR



