2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000001906

1. Entity Name

J & W DRUG & PRISON MINISTRIES, INC.

Principal Place of Business

1roasr+t 1305 Sk UY
NEW SNYRNA BEACH FL 32168

Mailing Address

1z0asrae 1305 SR Yy
NEW SNYRNA BEACH FL 32168

FILED
Sgp 01, 2004 8:00 am
ecretary of State

09-01-2004 90001 040 ****g]1 25

305 Stale Coad 4t
Suite, Apt. #, etc. Suite, Apt. #, .
ulte, Apt. #, et ulte, Apt. #, et MOORE CR2EQ37 (11/083)
City & State Cit gtate 4. FEI Number Applied For
el yrra Bou, PL 01-0619393 Not Appiicabie
Zip Country Zip Country . ) $8_75 Additiona)
%;’ | {ﬂ@ TRy 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DAVENPORT, JAMES R .
17085044 130 S S E Y
NEW SNYRNA BEACH FL 32168

[ Y “a 4T en -

Name

Sireet Adtiress {PAO..Box‘N,L’nmher_is Not chlepiabie)

Citv

FL | Zip Code

8. The above named entity submits this slate;
the obligaticns oﬁregisl ed agent.
’

i

SIGNATURE

for the purpose of changing its registered office or registered agent, or

Joames 12 Da or o v+

both, in the State of Florida. 1 am familiar with, and accept

name of registered agent and tide if applicable.

{NQTE: Registered Agent signaiure requirad when reinstating}

DATE

~

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feaes

~

*Make Check Payablé t
Florida Department of State_

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10

2 Delere TILE [ Change [ Addition
- LAWSON, JOHN H e
staeeT appress | 103 SPRUCE ST. STREET ADDRESS
siv.sioe | NEW SNYRNA BEACH FL 32168 Y-S 2P
TITLE STD [T Delete THLE [J change [ Additicn
e CARSON, WILLY e
STREET abpRess | 409 HICKORY ST, STREET ADDRESS
onv-sr.ze  |NEW SNYRNA BEACH FL 32168 CITY-$7. 2P
TME D & Detete TME [ Change [ Addilion
M DAVEMPORT, JAMES R e
STREET ABDRESS | 409 HICKORY ST. STREET ADDRESS
CITY-ST-21P NEW SNYRNA BEACH FL 32168 CITY-ST-2iP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [J Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O petete TINE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report o supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Blogk 11 if

changed, or on an atlacm& with ail other like empowered,
SIGNATURE: ». 1.

(38¢) 42715239

m
ﬁemy’ﬁ’e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dala

Daytime Phone #



