2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N01000005741

1. Entity Name

WELL-SPRING PREVENTION, INC.

Principal Place ot Business

18932 BOB-O-LINK DRIVE
MIAM! FL 33015

Mailing Address

P.O. BOX 5752
MIAMI FL 33014

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90435 009 ****g1.25

UIVvUILIU

THmBpn

i

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-1150580 Not Applicaple
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Aﬁditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T P MName ,_ _

ROACH, ELAINE

18932 BOB-O-LINK DR

MIAMI FL 33015

. - - . =

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

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 bath, in the State of Florida, | am familiar with, anct accept
1he obligations of registered agent.

SIGNATURE

Signature. fyped or printed name of registered agent and tide if applicable.

{NOTE: Registered Agent signalure required when rainstating}

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete THLE [ Change [ Acdition
v ROACH, ELAINE e
STREET snoRess | PO BOX 5752 STREET ADDRESS
ory-st-z¢  |MIAMEFL 33014 CITY-$T- 21P
TITLE VPD [ elete TMLE [ Change  [3 Addition
o ANGLIN, MARCIA e
sTReeT apress | PO BOX 5752 STREET ADDRESS
orv-si-zp  |MIAMIFL 33014 CITY-ST-21P
yome __ [TD o O Delets E o - [ Change [ Addition
NAME e DEL—AMOETAT—DEBRA— A = e i TAF»A‘E T S e i D e st v Ry ATEISITE T S e S e LI T am S
sTreeT poress | PO BOX 5762 STAEET AGDRESS
CITY-ST-7IP MIAMI FL 33014 CITY-ST-7IP
e Sp [ Delete e Ol Change 1] Aclition
o ROACH, ALDYTH N
staeer aposess | PO BOX 5702 STREET ADDFIESS
omv-st-ze  (MIAMIFL 33014 CY-5T- 20
TITLE 1 Delete TILE {JcChange ] Addition
NAME NAME
STREET ARDRESS STREET ABDRESS
Giry-§1-21P CI-51-2IP
FITLE [71 palete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-710 CITY-ST-2P

12. | hereby cerlify 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

indicated on this report or

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

supple

ress, with all other like empowered.

Etarne 5ohck

ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered tc execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

Z/o?p,/o gy (3a5)85/t-5500

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Dala Caytime Phone #

7



