2004- FOR PROFIT -CORPORATION
- ANNUAL REPORT (AR}

FILED
Jan 28, 2004 8:00 am

DOCUMENT # J25590

1. Entity Name

SOJOURNING, INC.

R

Secretary of State

01-28-2004 90001 043 ***150.00

Principal Place of Business

12794 FOREST HILL BLVD,, STE 8
WEST PALM BEACH FL 33414

Mailing Address

12794 FOREST HILL BLVD., STE 8
WEST PALM BEACH FL 33414

2. Principal Place of Business

3. Mailing Adaress

Il

Ly

Suite, Apt. #, etc.

Suile, Apt. #, etc.

KINGSMILL, MARYANN

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2732277 Not Applicable
Zip Country . ap Country 5. Ceriificale of Status Desired [} $8.75 Additional
Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i, T ST EEm et gy ——a s F R e R ;".::-"-—_-N,am_e.-

o . e

12794 FOREST HILL BLVD., STE 8

Streat Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33414

City

FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. ped of Arinted name of registered agent and tive if apphcable.

{NOTE: Registerec Agenl signature requiredt when rensiating)

DATE

2004 Fee will be'$550.00°
,‘D il

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

" 10. yd 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D Delets TITLE [ Change [ Addition
NAME KaAHN, RICHARD E. NAME
STREET ADDRESS (1236 KINGLET TERRACE STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH FL CITY-ST-2IP
TME PD 1 Delete TITLE [ Change [ Addition
NAME KINGSMILL, MARY ANN NAME
STREET ADDRESS |85 ST. DAVIDS WAY STREET ADDRESS
CITY- 57209 WEST PALM BEACH FL 33414 CITY-51-2P
TINE [ petete TITLE [ Change [ Addition
- NAME n s T et ——— = —- - — - NAME - - -— —_—— e mme e e o ’ -
STREET ADDRESS STREET ADDRESS
Y- 57-21° CITY-ST-ZIP
TILE 3 pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-2IP CITY -5T-21P
e [J Delete TILE O Change 1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TmEe [ etete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57- 2P I CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or truslee empowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adghess, with all other like ampowerled.
. . -
- Wm
SIGNATURE.* 721;
SIG

NATURE AND TYPED’OR PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR

/S22

Date

795~

Daytime Phone #




