2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED _

DOCUMENT # P02000128727 Feb 06, 2004 08:00 AM
1. Entity Name S
ecretary of State
WELLSPRING PUBLISHING, INC. y
Principal Place of Business Mailing Address
5001 RIPPLE RUSH DR N 5001 RIPPLE RUSHDR N
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #, elc Suite, Apt #, elc. MOORE - CR2ED34 (11/03) -
City & State City & State . . 4. FE! Number } . .Appiiedr Faéé
33-1032826 Not Apploable
ap Country ap Bountry 5. Certificate of Status Desired O gi'gfqt’;?ed;ﬁ‘"}a'
6. Name and Address of Current Registered Agent 7. Name and Address of t:leﬁv_ﬂébi_si;r-eﬁg;;_ o

Name

gﬁ()A()?%/?IL-IE{E’ gdhé{H DR N Street Address (P.O Box Number is Not Accep-table]

JACKSONVILLE FL 32257

City FL | Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE R
Sigratura. lypad of primed name of registered agont and lite f anphcable. {NOTE. Ragistared Agent s«gnature requred when relnstating) RATE
FILE NOWI FEE IS $15000 . .
. N Lo 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 e Trust Fund Contribution. | Added to Fees

Make Check Payable to Fiorida Depariment of State °

10. OFFICERS AND DIFECTORS q . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITE PTD M Deete 1ITLE ("] Change  [] Addition
NAME MAGDALEIN, KIM HAME Hnn00n99343

STREET ADDRESS | 5001 RIPPLE RUSH DRIVE NORTH STREET ADDRESS 52;‘03,‘;}4-—852}31~Dl€ 150,480
ITY-ST-21P JACKSONVILLE FL 32287 CIPY-ST-2P e

TITLE v5D O Delete TIMLE [ Change [ Addition
NAME STRATTON, ERIC T NAME

STREEY ADBRESS | 5001 RIPPLE RUSH DR N STREET ADGRESS

CITY-ST- 7P JACKSONVILLE FL 32257 CITY-5T-2P

TLE [ Detete TLE [JChange [ Addition
MAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-8T-Z2If CiTY-S1-ZIP

THLE 1 Deiete T O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-SI- 2P

THLE 3 Delete g [ Changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [ belete TTLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ'O?P)U)' Flarida Statutes. | further certify that the information
indicated an this repont or supplemental report is true and accurate and that my signature shafl have the same Jegal efféct as it made under oath; that | am an officer or director
of the corporatan or the receiver or trustee empowered (o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Black 114
changed, or on an attachment with an addrsss, with al! other like ampowered.

SIGNATURE: X Y] o L 2/3/oy (o) r25-0593

SIGNATURE AND TYPED OR PRIWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &




