2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 714764 Feb 11, 2004 08:00 AM
1. Enhty N -
T Secretary of State
SALVATION, HEALING AND MIRACLE CENTER, INC.,
Principal Piace of Business Mailing Address
440 BARBARA JENKINS 5T POST OFFICE BOX 658
COCOA FL 32822 COCOA FL 329230658
us us
Sude, Apl #, eto. Sutte, Apt #, elg — MOORE CRPEQ37 (11/03) T
City & State City & Siale 4. FEI Nurioer Appled For |
23-7227512 Not Applicable
Z® Country e Courtry 5. Certifcate of Status Desired B I§eae-;e5q Additianal
6. Name and Address of Current Registersd Agent __7. Name and Address of New Registered Agent
Name
?&Iﬁé&ﬁlﬂngN Street Address {P.O. Box Number 1s Not Acceprabie) B ,,_ -
ROCKLEDGE FL 32955
City - FL ‘ 7ip Code.

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

SIGNATURE —_— < e
Signature, typed or prirted name of registered agent and live ¥ appicable {NOTE Registarad Agent signature required whan renstating) DAYE
FILE NOW: FEE IS $61.25 7| 9 Eecton CempalgnFinancing _ §5.00 May Be Make Check Payable to
Due By May 1, 2004 ) Trust Fund Contribution. Added to Fees Florida Department of State
T OFFICERS AND DIREGTORS 11, ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS N 10
TITLE PTD 1 Detete TME [ Change  [J Addilion
AN SMITH, LURLINE v
steer aoopess | 1034 REVILLA LANE STREET ADDRESS
oITY-ST-2IP ROCKLEDGE, FL 00000 CITY-5T-ZIP
e L5 3 Delete TiLE [ Change [ Addtion
NANE POOL, SONJA Y. NAME
SteeT anoaess | 996 PEMARET DR STREET ADDRESS ) fﬂﬂﬂﬂﬁﬂg'@ 58 . .
grv-st-op  |ROCKLEDGE FL CITY-ST-2P T 120400026008 Yoo .
ME B [ Detete TLE Cichange 3 Addition
MM RANDALL, ROBERT N
sTreeT appess (501 A LANE STREET ADDAESS
CITY-ST-21P COCOA FL CITY-ST-2IP
TINE [ Detete iuts O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TALE [ petete TITLE CIChange [ Adduion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
THLE J Delete WL I change [ Addition
NAME HAME
STREET ADDRESS STRELT ADORESS
CiTY-ST-2P GITY-$T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.57(3){0). Florida Statutes. | furthar cerlify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oathy; thal { am an officer or director
of the corparabion ar the recever of frustee empowered to execute this report as requiret by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmegd with an addrass, with all other ke empowerad.

SIGNATURE:

= - Y
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytime Phone #



