2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # N04000005100 Secretary of State
E N.
- Endlyame ‘ 05-03-2005 90087 048 ****70.00
HOLY GROUND, DELIGHTS ON WHEELS, INC.
Principal Place of Business Mailing Address
635 W IDA AVE 635 W IDA AVE :
VAT
2. Principal Place of Business 3. Mailing Address
28 L. Scla b5 (M- Tda
Suite, Apt. #, etc. Suite, Apt #, otc.
1st MOORE CR2E037 (10/04)
NA i S
Cny& tate - Cuy& =7 4. FEI Number Applied For
ela f\d F:L Tf Fi . A= I2S0FROY - - | [NetAesicable
Coumry Z:p Country " ) 8.75 additi
2 2—); ? \'/-b L_(J_S']Pr Ba.ja’[) rw. L\MS ’H 5. Ceriificate of Status Desired f§ee Reql?i?eéﬂona!
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registarad Agent

SCOTT, JOAN G " mSWlL-L\C N 1\(1 h\P,?A (T \

635 W IDA AVE ' Sicria;at Addrass (P.O. Wumber |M@éccep ble)E l p
DELAND FL 32720 J
’ o gln no. . T

TREECRD

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 accent
the cbligations of registered agent.

SIGNATURE __ 4 = Jom= P
Sighature, typed or printsd narmas of ragistarad agenl and lls Il appicable (NCTE Ragislered Agent signatura required when reinstating) DATE
FILE NOW:-FEE IS $61.25. - -«| 9. Blection Campaign Financing $5.00 may Be B Make Check Payableto
Due By May 1, 2005 Trust Fund Contribution. a Added to Fees - Flotida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 7 Delele L TreasSuwuata— P Change [ Addition
NAME SCOTT, JOAN G HAME wt “l& o Dw\ \Q‘QP
SIREET ADDRESS |35 W IDA AVE sReeTaODAESS | E17T) 0 LA, Pre
orv.sr.zp | DELAND FL 32720 oTy-s1.2p oeloand., e - 220
THLE ] [ Celete TIE [J Change [T Addition
NAME PERRY, LYNITA NAME
STREET ADDRESS (332 NORTH ST STREET ADDRESS
CIFY-S1-71P DAYTINA BEACH FL CITY-ST-2IP
TiTLE T ﬂ Delele TILE 3 change ] Addition
NAME KELLY, EARLE NAME
STREET ADORESS | 1336 PARADISE LN STREET ADDRESS
Y. ST-ZiP DAYTONA BEACH FL CITY-§1-2IP
TIne ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZP CITY-ST- 7P
HILE [J Delete TITLE [ change (3 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-27Ip

12. | hereby certify that 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 onh this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment a dress with giifther like empowered,

SIGNATURE:




