2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Sgp 09, 2004 8:00 am
B €

DOCUMENT # NO3000007841 cretary of State
1. Entty Name ek o ke
THE PRECIOUS LAMB HELPERS, INC. 09-09-2004 90013 004 ™69.00
. y.,!‘*

Principa Placo of Businoss . Man[Tng Adddrass
P.O.BOXITT P.0O. BOX 771
HOBE SOUND, FL 33475- 0771 HOBE SOUND, FL 33475-0711
S BT T L

Suite, Apt. #, etc. Sutte, Apt. #, elc. 07202004 Chg-NP CR2E037 (10/03)

City & Stato Ty & Stato 4. FE! Numy A . Apphed For

. B0 023051 [ o
Zp Country Zip Country 5. Ceruhcate ot Status Deswed K spesegfm“‘dr;w
6. Name and Address of Current Registerad Agent 7 mmemdAddreuofNewngglmedAgun
Name
BELL, SHERYL
7686 S.E. HILLTOP TERR. Streat Address (P.O. Bax Number is Not Acceptable}
HOBE SOUND, FL 33455
e - City FL Zip Code

8. The above named entity submuts this slatoment for the purpese of changing its rogistered Dﬂlco or registered agen!. or both. in the State of Florida. |+ am familiar with, and accept

the obliganons of r?med agent.
SIGNATURE %M '. { ; fmﬁj 42 //é/

Euwuum YRl U Il'l‘l DT U oG or] cghand anelt 11T § apphcalie {NOTE Regishured AQoNt kgl e raurot whitr unrnull
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by September 8. 2004 Trust Fund Contribution. O Added lo Feas Florida Department of Siate
10. OFFICERS AND DIRECTORS | KEB ADOITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10
| vme PD [J Deicee e Otrenge (] Agtton
“hooask ] JOHNSON, SAM - o=t o0 e Ead s (7Y e B T
SIREET ADUHESS | 1691 S.E. GOUCHO AVE. . STHEET AUUHESS
CIrY-ST- 5 PORT ST. LUCIE, FL 34952 CITY-ST-2P
nne SD (3 Delete e (I Change [ Addition
NAME BELL, SHERYL NAME
STREFT ADDRESS | P.Q. BOX 2312 STREEY AUDHESS
CITY-ST-Bf STUART, FL 349495 CITY.ST-2P
L ™ - ‘ﬁoe;ae ME - WASQ.Q “ﬁﬁw-ue [ Adition
NAVE RICH, DANIEL ) we | HaeTH, Tortnl S ok
Ak
STREET ADORESS | 10228 S.E. DENNIE DR. oF sweeraneess |59/ .5',6 Bouchs A,
om-sT-2¢ | HOBE SOUND, FL 33455 orvest2r 1 Popl St funs Fl 34952
e (3 Deleie TE ) - O Change (] Addition
NALE NAME
STREET ADURESS STREET ADDRESS
CIvY-ST-2P ' CAY-ST-2P
wnE Ooeee | me Clcrange [ Adiion
NAME NAE
STREET ADORESS STREET ADDRESS
orv-stae { e CIFY-ST-4P
TILE 3 Delge TILE O cnange [ Addiion
NAME NAME
STREET AUURESS STREET ADDRESS
ory-st-2p J CITY-ST-2P

12. [ heraby cemfy thar the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplomental froport is true and accurate and that my signature shall have the same logal offoct as if madce undor oath: that | am an othcer o dirocton
of 1he corporation of the receaiver or tystae ermpowored Lo execute this report &3 required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Black 11 4

changed, or on an atachmant with an address, with ail other likp empowared.
SIGNATURE: @M&DMM Ffo

smmmrmﬁdumoﬁmmmmmm Dute Oinytsw Prusg #




