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

DOCUMENT # No1000005741 May 03, 2005 8:00 am
1~ Eny Name Secretary of State
WELL-SPRING PREVENTION, INC. 05-03-2005 90078 018 ****61.25
Principal Place of Business Mailing Address
18932 BOB-O-LINK DRIVE P.O. BOX 5752 . )
MIAMI FL 33015 MIAMI FL 33014 el
Suite, Apt. #, efc. Suite, Apt. #, eltc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FE| Number Applied For
65-1150580 Not Applicable
2P Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addressg of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
ROACH, ELAINE ‘
Streat Address (P.O. Box Number is Not Acceptable)
18932 BOB-O-LINK DR
MIAMI FL 33015
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiat with, and accept
the cbligations of registered agent
SIGNATURE :
Sgnﬁlura, lypefi o printad name of regisierad agant and tite if applicakia {MOTE Ragrstarad Agen! signatuts raquirad when ranslaing) DATE
‘FILE NOW:: FEE IS $61.25 ,‘ ‘ 9. Election Campaign Financing $5.00 May 80 Make Check Payable to
* Due By May 1,.2005.. S Trust Fund Conlribution, O Addad 10 Fees . Florida Department of State .
10. - *. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
THE P Y ‘ 3 Delete THLE (] change ] Acdition
NAME ROACH, ELAINE NAME
-stReet aporess (PO BOX 5752 : STREET ADDRESS
CITY-ST-2IP MIAMI FL 3301'{4 CITY-ST-7IP
L VPD : "B Delels TLE g ’ - T [& changs  [] Addition
AME ANGLIN, MARCIA NAME d/w &/ U-eﬂ’l /I55¢
SiREET ApDRESS |PO BIOX 5752 STREET ADDRESS F£0. Lol 5 752
OTY-SI-2IP MIAMI FL. 33014 CITY-S1-2IP my Nl 3,30/171
TTE (o] K oelete et L LO‘{ D Shields {#Fchangs {1 Addition
NAME DELAMOLTA, DEBRA NAME p 8
SIREET ADDRESS | PO BOX 5752 swzraoongss | O DopSESa
ory-st-zp - |MIAMI FL 33014 CHY-ST- 2P Mibmi Fe 330/?
TLE 5D O pelels L [ change [ Addition
NAME ROACH, ALDYTH NAME
stager appatss |PO BOX 5702 STREET AQDRESS
orv-srze |MIAMIFL 33014 CITY-§7-2P
TITLE [ Detete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P
TITLE O petete TITLE [3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIF
12. | hereby certiﬂh{ that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowered
SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytuma Phong ¢ _]




