2004 NOT-FOR-PBOFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 28, 2004 8:00 am

DOCUMENT # N99000005410

1. Entity Name

GOD'S MERCY MINISTRIES, INCORPORATED

Secretary of State

01-28-2004 30001 016 ****61 25

Prihcipar Place of Business

7780 S.W. 15T ST. .
MARGATE FL 33068

1505w )% ST

Mailing Address

7780 S.W. 18T ST.
MARGATE FL 33068

44UU2039

2' Prmdpa‘ Place of B‘ugness KK fee / 4]‘ “IWI‘”‘I“ I ||w Ilm I|m || Ill N‘»l"ll u‘lﬂl(l' || |II'
| N)ET S/ J AT
Msfg%pg’%g LA Suite, Apt. #, ete. MOORE CR2E037 (11/03)
/
City & State 7 City & State - » 4, FE! Number Applied For
PN ATLE ) JSHEA 31-1676088 Not Apgicabie
Z:? 30 é' 53 ngnin/ A M 3 JZ&'P ( g /éggrg W/q A‘O 5. Certificate of Status Desired O ?a%'zesqf:?:;ﬁona’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= o A—
7780 S.W, 15T ST.
MARGATE FL 33068

Name

== e R -_

——

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

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed o printed name of registered agent and tille it applicable.

(NOTE: Registered Agent signature requirgd when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 10

1.
TLE [ Delete TILE [ Change [ Addition
e PROTO, NICHOLAS REV. e
STREET aooRess | 177680 S.W. 18T ST. STREET ADDFESS
erv-st-zp  |MARGATE FL 33068 CITY-S§T- 2P
TITLE 3 Delete TILE [3Change [ Addition
wwe  |O'NEIL, ROBERT REV. Wi
STREET apoRess | 7780 S.W. 1ST ST. STREET ADOHESS
crv-st-ze  |MARGATE FL 33068 CITY-ST-2IP
TALE D £ Delete TITLE [J change [ Addition
“|~nami— ~—|PROTO, BARBARA —_— AR NAME - - St i e — ———— -
STREET ADDRESS | 7780 S.W. 15T ST. STREET ADORESS
CITY-ST-7IP MARGATE FL 33068 CITY-5T-21P
TLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIY-ST-2Ip
TIMLE [ Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2P

of the corporation or the receiver or trustee empowered to execute this report

as

changed, or on an atiachment with an addreWe empowgred. Oe
Tee, Tt
SIGNATURE: A e K-/

12. | hereby certify that the informaticn supplied with this {iling does not gualify for the exernpticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

S22~ 0 Pt D2/ f32A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIYG OFFICER OR DIRECTOR

Dale Daytime Phone #




