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

DOCUMENT # N02000008924

1. Entity Name

AMEN, INC.

i 2=

Principal Place of Business -

1050 AVIARY RD
WELLINGTON FL 33414

Mailing Address

1050 AVIARY RD
WELLINGTON FI. 33414

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. ¥, efc.

Suite, Apt. #, etc.

FILED
Apr 05, 2005 8:00 am
ecretary of State

04-05-2005 90042 028 ****70.00

Il

|

)

1st MOCRE CR2E037 (10/04
City & State City & State 4. FEI Number Applied For
56-2311882 Not Applicable
Zp Country Zip Country 5. Centficate of Status Desired $8.75 Afddmc’"a'
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e e = s ) ¢ e e - - Name . I
SLATER, ROBERT W .
d - Street Address (P.O. Box Number is Not Acceptable)
214 BRAZILIAN AVE #260
PALM BEACH FL 3348C°
’ R City Zip Code

FL

SIGNATURE -

8. The above namied entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. | «

Slgnarure, yped o printed name of ragistared agenl snd ife | apphcabls

{NCTE. Regsterad Agant signatura raquired whan rainslaling)

9. Blection Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D TIRELTOR it
TITLE O delete TITLE [J Change ddition
NAME LONG, TRACY NAME BRI W IsoN CovnT m
STAEET AgDRESs | 1050 AVIARY RD st noomess |9 40T CopenTny Covret
oiv-sT.2p |WELLINGTON FL 33414 arsize |0d s Fpeen shemedd 433511
TILE D N, Delats e DiRETTOIC [T Ghange Addition
NAME GROSE, TOM HAME cHrs Cdiltoat o &
STREET ADRESS | 100 SPARROW DR #6 SIREETADRESS | £/ 0 1 O Moercitordee. Aty
civ-si.z¢ |ROYAL PALM BEACH FL 33411 av-ste Koy MareeE L 33470
THLE D ) N i_:l_ Delete TITLE DirECID [C] thangs m.[\ddition
NAME LONG, MARY - NAME E. DAl Koeekeg— = - o -
STREET ADDRESS | 1050 AVIARY RD STREETADDRESS | /4 01 OKEECHOBEE /Blud-
CITY-81-21P WELLINGTCN FL 33414 CITY-ST-2IP AOX A MITCREE ﬁ 3 3970
TITLE ) Delete THLE Dirneerpn [ change [ hddition
HAME NAME WenDELe CHnnl<s
STREET ADDRESS SIREETADORESS | (o 3¢ A~ ¢ STHEET
CITY-ST-2IP CITY-57-2IP Aater E)domwrd L( 3 340D
e O3 Delete TILE DiREEXTDA [ Change ‘mAaaincm
NAME NAME Rosdent Slatre=,
STREET ADDRESS STREETADRESS | Z A (D RA21 s Ave Swif ReD
CITY-ST-2IP CITY-ST-2P Pracun Benmeds 2C 334FO0
TilE [ petete TME (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S- 2P CITY-ST- 7P

indicated on this report or supplemental report is frue an

12. | hereby certify that the information supplied with this fiﬁng does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe ctc:;rporation or the receiver or fustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed,

Sef-T4{- 0052

of on an attachment with an address, yith al! other like empowered.
SIGNATURE: .-—Z7 S£ " lAaney léom-ql

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

-:3'/15'; 'oS"

Daytime Phione #




