2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 14, 2005 8:00 am

DOCUMENT # P27061 Secretary of State
. Entity Name
03-14-2005 90094 026 ****61.25
MISSION TEENS, INC.
Principal Place of Business ' Maifing Address
144 PATRICIA LANE ' 144 PATRICIA LANE
RUNNEMEDE NJ 08078 ~ RUNNEMEDE NJ 08078 2 0 020 7 75
Suite, Apt. #, elc. Suite, Apt. #, stc. 15t MOORE CR2E037 (10/04)
City &‘State City & Stale 4. FEI Number Applied For
23-7071094 Not Applicable
zp Country Zip Country 5. Certificate of Status Desied ~ []  $8-73 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - . — Name — e e el e e
ZMO%%PNH\X; ZBélNLD SZI:" Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 83311
o City - FL Zip Code

8. The abeve named entity submits thig statergent for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida, | am familiar with, and accept
the cbligations of registgred.agen

SIGNATURE G AS57. Exective Dredir 3-9-05
R ture, typed of printed nM reg\s[ele(d agenl and title Il applicabla (NOTE HRegstarad Agent signatura raquired when rainstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
“To. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED O Delete TILE [ Change [ Addition
HAME BRACKEN, JAMES D. NAME
STREET ADDRESS | 144 PATRICIA LANE STREET ADDRESS
CITY-ST-24P RENNEMEDE NJ CITY-ST-2P
TLE FBM Jekoeete TLE FBM [ change X Addition
NAME FLYNN, DIANE NAME FOTI, PETER
STREET ADDRESS | 507 WESTMINSTER BLVD SIREETA0ORESS 1B 1 SETAUKET TRAIL
CITY-ST-71F TURNERSVILLE NJ CITY-ST-2IP MEDFPRD. NJ 08055
TIeE S . [ Delete TIILE [1change [ Addition
NAME MASI, PATRICIA o = T - NAME | — - - e e - L L
STREET ADDRESS | 1300 SYLVAN AVE. STREET ADDAESS
CITY-S1-21P HADDON HEIGHTS NJ CITY-ST-7P
TIILE AS O pelate Tne [ Change  [] Addition
NAME BRACKEN, ISABEL NAME
STREET ADORESS | 144 PATRICIA LANE STREET ADDRESS
cry-st-op | RENNEMEDE NJ Y-St e
FBM =
TITLE O Delete TILE [ change [ Addition
NAME TRYON, TOM NAME
street aporess | 1012 CHESTERFIELD RD STREET ADDRESS
CIFY-ST-ZIP HADDONFIELD NJ 08033 QITY-ST1-2IP
FEM —
TITLE XXbelete TITLE [ Change [ Addition
NAME FLYNN, RICHARD NAME
sraeer Anoness 907 WESTMINSTER BLVD STREET ADDRESS
CITY-ST-7P TURNERSVILLE NJ 08012 CHY-ST- 2P

12. | hereby 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 supplementai 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 director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

(856) 939-0216
SIGNATURE: W@@ﬁ&w James D. Bracken, Exec.bir. 3/2/05

[/SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytme Phone #




