2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) - Apr 28,2004 8:00 am

DOCUMENT # N01000001837 ecretary Of State
1. Entity Narne .
04-28-2004 90266 011 ****70.00

WELLS OF SALVATION, INC.
Principal Plaée of Business Mailing Address
152 &. COMMERCIAL ST. P.O. BOX 10
COLEMAN FL 33521 COLEMAN FL 33521

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For

59-3702823 Not Applicabio
Zio Country 2 Cauntry 5. Certificate of Status Desired [ 58'75 Additionar
. Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

. o = —_— . N __Na_r?je .
JONES, OBIE JR
2762 CR 762
WEBSTER FL 33597

Sireet Address {P.C. Box Mumber is Not Acceptable)

City FL i Zip Code

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

SIGNATURE _
) . Signature, typed or prinied name of ragistered agent and litle it apphcable. {NOTE: Reqgistered Ageni signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees
E . “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
TE D . [ Delete TIMLE ’ [Jchange [ Addition
wge ' |JONES, OBIE UR. e
stree anoRess,| 124 W. DADE STREET ADDRESS
CIT‘(-ST-ZJP ,’i BUSHNELL FL- 3351 3 CITY-ST-ZP
TiTLE D . [ Delete TITLE [ Change  [] Acdition
WAV JONES, KAREN § * e
stReet Avcress | 124 W. DADE - STREET ADDRESS
crv-st-ze |BUSHNELL FL 33513 CITY-S1-2iP
|me D 1 Detete o D Change [ Addiion
| oname T |ARNETT, RODNEY Lo e ToT NAMETS TV T s T = T T e E e e
STAEET ADDAESS | P-O BOX 821 STREET ADDRESS
CITY-ST-2IP HARROGATE TN 37752 CITY-ST-2P
THLE D . ] Delsie TITLE [J Change [ Addition
N WOODS, ELNORA H NANE
streeY aooress | 9921 CR 229 STREET ADDRESS
crv-sr.zp  |WOLDWOOD FL 34785 CITY-5T-7p
D
HILE [ Delex TiTLE Change ] Addition
NAME ARNETT, ANITA K o NAME - ’
sTaeeT sapress |70 BOX 821 STREET ADDRESS
CITY-ST-2IP HARROGATE TN 37752 CITV-ST-2PP
TIMLE [ Delete TTE [3 Change ] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITV-ST-2F

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapiter 617, Florida Statutes; and thal my name appears in Black 10 or Block 11 it
changed, or on an attachment with an addgess, with all other like empowered.

SIGNATURE: E OF SIGNING OFFICER OR IHRECTOQR

Oavliime Phone #



