2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NOZOOOOOSTBZ

1. Entity Name .
SALVATION MISSION, INC,

Principal Place of Business " Maling Address

PO BOX 1243 PO BOX 1243
PORT ST. JOE, FL 33457 PORT ST. IOE,, FL 33457

DO NOT WRITE IN THIS SPACE

FILED
Apr 12,2005 08:00 AM
Secretary of State

LRI AT ST

03312005 HNo Chg-NP CR2EO37 (10/03)

4, FEI Number Applied For
56-2291 313 Net Applicable
5. Certificare of Status Dasfred {$8 75 Additional
Fee Reqwred

6. Name and Address of Current Registered Agent

NICKERSON, JANICE T
PO BOX 1243
PORT ST. JOE, FL 33457

T ST TR 5 .-

DO NOT WRITE
IN THIS SPACE

8. The above named eﬁiy Submits thg stalement t for the purpose of cﬁaﬂgmg‘ts reg|stered office or registered agent, or both, in the State of Florlda. 1 am familiar with, and acoept

the obligations of reglstered agent.

SIGNATURE —.

Signatura, typed o printed nama of registered ageRtand titla If apolfcabie

{NOTE Registered Agent signalure regurad when reinstating)

DATE

Elling Fee is $61.2%
Due by May 1, 2005

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May 2e
Addet to Fees

C GO00300s25

‘T“kD%.*’E EJOS"SUUEB -01& B1.25

—..DO NOT WRITE

URODa0E00623
—==D4/12/05-80028-017 8.75

IN THIS SPACE

10. OFFICERS AND DIRECTORS

E D ’ ' ———=
NAME NICKERSCON, JANICE T

STREET ADURESS | PQ BOX 1243

wr-si2P | PORT ST. JOE, FL 33457 T

T o = T =

NAME MNICKERSCN, ROGER A

STREET ADDRESS | PO BOX 1243

CiTy-$7- 2P PORT 57. JOE, FL 33457

— -5 ——— == SR
WAME HENNEBERY, RICHARD

STREET ADBRESS | 2005 SW 85TH AVE

CITY-§1-2IP N LAUDERDALE,Ft. 33068 FTTC

TITLE 7—‘ D - o : )

NANME KOVERN, JACK

STREET ADDRESS ) 287 ROBERTS CEMETARY RD

CiTY-5T-2P WEWAHITCHKA, FL 32465

p— 5 =t - - —— o e
NAME KOVEN, DEE

STREET ADDRESS | 287 ROBERTS CEMETARY RD )

Ciry - S7-21p WEWAHITCHKA, F1. 33465

e D S -

NALE COSCIA, MARYANN

STREET ADCRESS | 287 ROBERTS CEMETARY RD

CITY-§7-2P WEWAHITCHKA, FL 33465

12. 1 hereby certify that the inforfation supplied with this Fiin

doas not c;ual‘fy far the exerhpfion stated In Section 113.07(3X)), Plorida Statutes 1 {urther certify that the information

indicaled on this repart or supplemental report is true angaccura‘se and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or ithe recaiver ar rustee ampowered to 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 afl other fike ermpowered.

SIGNATURE;

SIGHATURE AND




