2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr16,2004 8:00 am

DOCUMENT # N03000009064 ecretary of State
1. Entity Name
04-16-2004 90030 048 ****5] 25
PEACEFUL KINGDOM HEALING AND REFUGE CENTER
INC.
Principal Place of Business Mailing Address
11540 KEY BISCAYNE DR W 11640 KEY BISCAYNE DR W o
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 L
Suite, Apl. #, etc. ite, Apt. #, etc. -
uite, Ap1. #. et Suite, Apt. # etc MOORE CR2E037 (11/03)
City & State City & State 4. FE} Number Applied For
. - o e e e - bl 39 (g (27 [ [Notapoiicable
Zip Country Zip Country . ' $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name °
7T USTEWART,DORAM T T et - T
Street Address {F.O. Box Nurnber is Not Acceptable)
11540 KEY BISCAYNE DR W
JACKSONVILLE FL 32218
City FL l Zip Code
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, NP“ of printed name of registered agent and liile if appticable. (NOTE: Registsred Agent sngnatl.lle requirad when reinstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. [ Added to Fees
1. " OFFICERS AND DIREC 1. ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 10
T P [ Detete TTE [ Change [ Addition
NAME STEWART, ROBERT C NAME
swreer aobress | 11540 KEY BISCAYNE DR W STREET ADDRESS
CiTY-ST-2IP JACKSONV"—LE FL 32218 CITY-ST-ZiP - o
TILE T - ) [ Delete TE [ Change  [J Addition
HAME |HARRELL, TONGI NAME
STREET ABGHEDS 1859 MARVEL LAKE DR . STRFFT-ADDAESS . I ————— + =
. ——e - T T CITY-ST-2IP '
e 5 ] Delete ILE 3 Change [ Addition
N NAME HADLEY, JEANETTE NAME
mﬁg&f 12347 BUCKS HARBOR'DR™ o - ‘N STREET ADDRESS |~ = s TS e e e T e e S
CIY-ST-2I JACKSONVILLE FL 32225 CITY-§T-21P
e E X-ecike Diracked O Detete TmE Dchange [ Addition
NAME [PPSR, - VYS | e NAME
STREET ADDRESS (11546 €Y 1AL capir “ STREET ADDRESS
CITY-ST-2IP oeiaowvak {8 321 g CITY-5T-2IP
TITLE [ Deiete WLE [F Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-ST-2P QY-SI-1p
TITLE [ Deiste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-2IP
12. | hereby certify that the infermation supplied with this filing does rot quélify for the exemption stated in Section 119.07(3)(1}, Horida Statutes. | turther certify that the informaticn
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as, fréd by Chapler £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacr v with an agidress, with ull otr like emgow -
RS i . Dk . )
Ty L
il T A st a0y
Py Xp . oriETeuilr + ZWiNING OFFICER OR DIRECTOR [ T Das L4 . Dayiime Phone #




