2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N0O1000001837

1. Entity Name

WELLS OF SALVATION, INC.

04-12-2005 90132 048 ****7

Principal Place of Business

152 5. COMMERCIAL ST.

Mailing Address
P.O. BOX 10

Apr 12,2005 8:00 am
ecretary of State

0.00

COLEMAN FL 33521

COLEMAN FL 33521

2. Principal Place of Business

3. Mailing Address

I

I

I

Ml

JONES, OBIE JR
2762 CR 762
WEBSTER FL 33597

i . 2 Suite, Apt. #, etc.
Sulte, Apt. #, etc uie. Aot #. aic 15t MOORE CR2E037 (10/04)
City & State City & State 4, FE! Number Applied For
59-3702823 Not Applicable
ap Country Zip Country S. Certificate of Status Desired | $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent,

SIGNATURE

i

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

4

Signatute, typad o prinled name o [egls!amd agent and Iitia | apphcabla.

(NOTE: Ragistered Agent signature required whan ramstaling)

-9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added ic Fees

10. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) , : K O Detete THLE [l Change [ Addition
we - |JONES, OBIE JR. NN
STREET ADDRESS | 124 W. DADE SIREET ADDRESS
CITY-ST-2IP BUSHNELL FL 33513 CIEY-S1-2P
TMLE D [ Detete T O change [ Addition
NAME JONES, KAREN § NAME .
SIREET ADDRESS | 124 W. DADE STREET ADDRESS
CITY-ST-2IP BUSHNELL FI 33513 CITY-S1-71P
TIE D Delete TLE [ change [ Addition
NAME |ARNETT, ROCDNEY MaME | - - -
STREET ADDRESS |P.O BOX B21 STREET ADDRESS
CIY-5T-2IF HARROGATE TN 37752 CITY-S1-7iP
ML D [ Detete T O change [ Addition
AV WOOQDS, ELNORA H HNE
sTReet aporess | 9921 CR 229 STREET ADDRESS
ory-stae | WOLDWOOD Fi 34785 CHTY-ST-2P
TILE D M Deicle TITLE [Jchange [ Addilion
NAVE ARNETT, ANITA K \AME
siaee aporess | PO BOX 821 STREET ABDRESS
cre-gi-pe | HARROGATE TN 37752 CITy-57- 2P
TITLE 7 Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-7P

indicated on

12. | hereby carﬁg 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
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attactyment with an agdress, with all other iike smpowered.

SIGNATURE:




