VU N L= IROUT T APV VI

ANNUAL REPORT FILED

DOCUMENT # N03000002792 May 04, 2004 8:00 am
1. Entity Name
DAUGHTERS OF VASHTI HEALING CONFERENCE INC. Secretary of State
o 05-04-2004 90156 028 ****5] .25
Principal Place of Business Mailing Address
6557 LEONA §T 6557 LEONA ST
JACKSONVILLE, FL 32219  US JACKSONVILLE, FL 32219 US . -
T 0 0 0 A
Suite, Apt. #, slc. Suite, Apt. #, etc. 04232004 Chg-NP CR2E037 (10/03)
City & State City & State 4, BEl Nymber i Appliog For
5 '-7 - 199|558 Nol Applicadle
Zip Country Zio Oouhtry 5. Certificate ;:f Status Ijesired O Ei‘gfqg?:;mnm
B. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name -
UCIO, ROSF MARY
6542 LEONA STREET Street Address {P.Q. Box Number is Not Acceptable)
"JACKSONVILLE;FL 32219 T T ———— — - —
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed nome of registerod agent and tile if a;wp“::a'b!c. {MOTE: Registored Agent signature required when reinstating) DATE
Filing Fee is $61.25 9, Elqciion Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contributior:. Added to Fees
10. ‘ OFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e p . 1 Delete TLE [ change [ Addition
HAME LUCIO, ROSA MARY NAME
STREETADDRESS | 6542 LEONA STREET STAEET ADDRESS
CITY-S7-2°F JACKSONVILLE, FL 32219 CITY-ST-2P
TILE D o 7 vetete ARE O Crange [ Adaition
NAME BYTHWOOD, VIRGINIA H NAME
STREET ADDRESS | 8627 SAMONA DR S STREEF ADDRESS
€iry-s1-7ip JACKSONVILLE, FL 32208 CIry-8T-2pP
TILE D [ peiete TITLE [ Change  [] Addition
NAME SMITH, LORRAINE NAME
STREETADDRESS | 1728 JOMNSON STREET STREET ADDRESS
CITY-ST-2F BRUNSWICK, GA 31525 CITY~5T-2iP
TITLE D O oetete TITLE ) [ Change [ Addition
NAME BOYKINS, MICHELE V NAME
STREET ADDRESS | 2958 ANTHER COURT . STREET ADDRESS
CiTY-51-2P JACKSONVILLE, FL 32208 CITy-31-270
TLE 3 Delete ML {7 Change [ Addition
NAME NAME '
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 7 Detete TRE [ change [ Addition
NAME NAME
SIREE| ADDHESS SIREET ADURESS
CiTY-5T-2P B CITY-S7-2P

12. | hereby cenﬂz that the information supplied with this filing doss not gualily for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that § am an officar or director
of the corporation or the receiver or trustee empowaered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BISNATURE ARD TYPED FRCER OR DIRECTOR



