. o FILED
2005 NOT-FOB-PROFIT CORPORATION Ayg 26, 2005 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # N04000002638 -
1. Entity Name 08-04-2005 90002 008 ****5] 25
DIVINE FAVOR INCORPORATED
Principal Flace of Business Mailing Addrass
7406 PARK DR. 7408 PARK DR. i g
TAMPA FL 33810 TAMPA FL 33610
I
2. Principal Placa of Business 3, Mailing Address i|
Suite, Apt. ¥, et Suue Apt. #, atc. 18t MOORE CREGI? {10/04)
City & State City & State 4. _EF) Number Applied For
je/) "m‘% l %EL Not Applicable
Ze Counrry Zo Courtry §. Certificate of Status Dasired O gg‘mmhw
6. Nama and Address of Current Registersd Agent 7. Namo ana Addrese of Naw Hegisterad Agent
Name
WELCH, NIKITA S T A
7406 PARK DR, Streat Address {P.0. Box Number is Not Acceplable)
TAMPA FL 33610
City FL l Zip Coda

8. Tha above namad entity submits this statemant for thé purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamifier with, and accept
the obligations of registered agént «

SIGNATURE
Signare, iypad of pinisd name o reg d agant and title ¢ {NOTE Ragatsrad AQen! S.gnaie requisc whan Ismstaing) DATE
FILE NOW: FEE |5 $61.25 9. Elaction Campeign Financing $5.00 may 8o Make Check Payable to
Due By May 1, 2005° Trvst Fund Contribution. O  AddedioFees Florida Department of State

10, — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10|
WiLE CEO [ ceteta Y Ochangs ([ Asdilion
NAME WELCH, NIXITA ; NANE '
STREE appagss | 7406 PARK DR. ? : SIREET ADDRESS
ciy.st.2p | TAMPA FL 33610 CITy-S1- 2P
Ik CeQ . O petets g COchane [ Addition
HAME YOUNG, AQUORN NAME
StaEeT aponess 13614 E. ELLICOT . STREET ADORESS
otv-s1.zr | TAMPA FL 33610 ory-St-0p
TRE ST [ el DILE Dchaegy [ Adaition
NAME MITCHELL, ALINE NAME
STREET ADOAESS | 3000 SANDLAKE CiR. L smerranomess | . . L - - .
CrY-ST-Bp TAMPA FL 33613 ov-Si-2¢ —
e AST . 3 Detete e D crangs [ Adultion
NAME JONES, LENORE NAME
STREET AQORESS | 3408 E. LAMBRIGHT AVE. STREET ADDRESS
oiv-st.op | TAMPA FL 33810 Cy-ST. 2P
HKE O oeten e Oictangs 3 Addition
NAME MAME
STREET ADORESS STREET ADDAESS
chyY-S1-2p ClIY-SI- 2P
HiLe DO etz BILE [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
[IY-SI1-P ary-si-e

12. | heteby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07&3)0). Fiorida Statutas. | further certify that the information
indicated on this report or supplemental report is trug accurate and that my signature shall have the sama legal gffect as it made under cath; that | am an ofticer or director
of tha corporation or the receiver or trustes empowered to execule this report as required by Chaptar 617, Floriga Statules; and that my name appears in Block 10 of Block 11t

changed, or on an attachment with an sddress, with all gther ltke empowered.
SIGNATURE: 733/—’ 03
Dwytrra Phone #




