2004 NOT-

L

ANNUAL REPORT (AR)

FOR-PROFIT CORPORATION

DOCUMENT # N02000005912

1. Entity Name

JEREMIAH'S WELL MINISTRIES, INC.

Principal Place of Business

160 VIA HAVARRE

MERRITT ISLAND FL 32953

Mailing Address
160 VIA HAVARRE

MERRITT ISLAND FL 32953

2. Principal Place of Business

ORANGE <&T

sé I\.‘?iliz,? Addz%/v@g' C'_,7"

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90028 Q36 ****70.00
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MOORE CR2E037 (11/03)
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City & State City & State 4. FEI Number Applied For
Pock leD&e | FL Roewlepege, F L 76-0708443 Not Applicabie
Zip ) Chuntry Zip Country o . $8.75 Additional
31? 5'5 BRE—\/AQ‘D rs :2/9 5"_5” g rE I/A—@ 5. Certificate of Status Desired M Foo Hequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"BILLINGS, LINDA K

160 VIA HAVARRE
MERRITT ISLAND FL 32953

Strei‘taAméreij(P,C;. 88 %mﬁ%h&%&(ggptable)ca LLI?«"}*’

Ci
Roou LEDBE

FL ’ 25?55"5

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 farniliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of ragistered agent gnd tiile if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS ANG DIRECTORS . ADDITIONS /CHANGES T0 OFFICERS AND DI
me PD 2 Dekee e [ Change  [J Addition
N BILLINGS, DR. GARY D N ,
sTheeT aporess | 160 VIA HAVARRE SWETADNESS | {, 3y pRAN & COWRT
amv.siop  |MERRITT ISLAND FL 32953 N B A g A
TILE S [ Delele THLE {8 change [ Addition
it BILLINGS, LINDA K e
sTRet aporess | 160 VIA HAVARRE strtaness (63 Yy QR ANGE Counr
CITY-ST-2IP MERRITT ‘SLAND FL 32953 CiTY-S7-71P @0 Cl( L E’—D G E— ) F‘ 2 30-2/? 5‘"3’
me D 1 oelete TITE : . [ change [ Additicn
wwe - |GROVE, ROBERT- - - - - S RV — S -
streer ApAESS {300 OAK AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TIFLE D (1 patete TLE G change [ Addition
A GROVE, JUDY e
sTReET apomss | 300 QAK AVE STREET ADDRESS
onv-srze | NAPLES FL 34108 CITY-ST-2IP

Ly L.
TIME tel TITLE Change Addition
e OWSLEY, JIM L] Deer e O Cherge L]
sThgeT anoress | ©20° NORTH SR 48 STREET ADDRESS
orv-srge | -EBANON OH 45036 CITy-ST-2P

D —
MLE Delet TME Change [ Addition
b OWSLEY, JACKIE L Delt . L Chang
sheeT anoress | 8205 NORTH SR 48 STREET ADDRESS
orv-sr.zp | -EBANON OH 45036 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute 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 address, with all other like empowered.

SIGNATURE:

2-4-04 (32143 G003

=
SIGNATURE AND D OR PRINTED NAME OF SIGNH

FFICER OR NRECTOR

Dawo Daytime Phones #




