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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N99000004520

1. Entity Name

EXTRA MILE MINISTRIES INTERNATIONAL, INC.

04-14-2004 90018 029 ****6] .25

Principal Place of Business

- CRASHAW RD
IACKSONVILLE, FL 32246

M 2R

Mailing Address
P.0. BOX 19816
JACKSONVILLE, FL 32245

P e, ¥

54032772

2. Principal Place of Business 3. Mailing Address

U

Suite, Apt. #, etc. Suite, Apt. #, etc.

03292004  Chg-NP CR2E037 {10/03)

Apr 14, 2004 8:00 am

ROMAN, MICHAEL
13517 CRASHAW RD.
JACKSONVILLE, FL 32246

City & State City & State 4. FE| Number Applied For
59-3587584 Not Applicable
Zip Couniry Zip Counilry " . $8.75 Additionat
5. Certificate of Status Desired N Fes Required
6. Name and Addregs of Current Registerad Agent 7. Name and Address of New Registared Agent
- - - = —= o - T Name ’ -

Street Address {P.0. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE -
Signature, typed or printed name of regustered agent and title d apcticable. {NOTE: Ry AQait aj (LY DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may -Be
Due by May 1, 2004 Trust Fund Contribution. (] Addad 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DP O vetete TITLE [ change [ Adsition
NAME ROMAN, MICHAEL NAME -+
STREET ADDRESS | 13517 CRASHAW RD. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32246 CTY-ST1-2P
mE DST O petete TIMLE OJchange [ Addition
NAME SIMONIC, NICHOLAS T CPA NAME
STREFT ADDRESS | 8750 PERIMETER PARK BLVD STREET ADDRESS
CITY-§7- 2P JACKSONVILLE, FL 32216 Ciy-51-2P
e DV O pelete TITLE [ Crange [ Addilion
NAME ALT, JEFFREY NAME
STREET ADDRESS | 3805 UNIVERSITY BLVD W STREET ADDRESS - - -
CITY-ST-2P JAX, FL 32217 CITY-S1-2P
e 7 velete TILE [ cCrange [ Addition
NME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ' CiTY-ST-2P
TILE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS halde STREET ADDRESS
CiTY-ST-7P CITY-ST1-2P
TLE -~ - Ooelete TTLE [ cChange [ Addition
NAME .- NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P ©o- CiTY-§1-2P -

of the corporation or the receiver ar trustee
changed, or on an attachment wi ress, with all ather like empowere).

SIGNATURE:

12. | hereby ceriify that the infermation supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
i it as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

QGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

Date Daytime Phone ¥




