2005 NOT-FOR-PROFIT CORPORATION
* ANNUAL REPORT

DOCUMENT # N04000006368 = W =D
1. Entity N AR ey
VESSEaLmSe OF INTEGRITY & PURITY, INC.
05 MG 30
Principal Place of Business Mailing Address Lo f—\R\( bi 2 \M"\ .U}'-'-
5310-NMONRBESTSTE 406125~ - G ot ! JFLOR
TALAHASSEE-FE 32303 TALLAHASSEE-FE 32305 TALLAR ASSEE
2. Principal Place of Business 3. Malhng Address H"N” I“ "N m" “m "N |I“l ||m Iml |H|I “”l ||||H|m|l ” ||I|
1549 Apledes Pluy X239 Pwlschee Plwy
33"9 Apt. #_;m rqy Suite, Ap!‘ *, gc Zigy 08122005 Ccpg-NP CR2E037 (10/03)
City & State City & State 4. FEL Number Applied For
Trdlofossce L T&(LMS—CLJ e 20- 135099\ Not Applicable
z I Cz':g[z){\ 2:3?2?) Y CELE . 5. Certificate of Status Desired T 4 geae.;,esqtﬁsgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAINES, LISA sﬂ 5
treet Add .O. Bpx Number is Not A bl -
! fgz‘iess(ﬁ : Eg UT e spok‘zc;pta e! !: 3 _ I‘/‘/
Ci . Zip Cod
Y —’_Z.{/Mﬂ_ FL | 032; 1

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or boih, in the Siate of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and Litke if applicable. (NOTE: Registarac AQan! Signahdy reduinid when fainsiiting) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due hy September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
TIE P 0 Delete TIE & Crange () Addition
NAME GAINES, LISA NAME - . - _
STREET ADDRESS | SE4E-N-BONROE-ST-BFE-400-126 streer aoomess | S5 3T ﬂfﬁﬂ‘-f/\—u 14 ﬁ“}' Suite3-f W
CTV-ST-IP | FoAEAMASSES I On-S1-2P I Taffmbussee, FL O DAY
TITLE D [ Delete TITLE Change [ Addilion
NAME GOODE, YOLANDA NAME
STREET ADDRESS | P-E-B 753 sraeer aooess | 24 O HillHof Dr
cmy-sT-7P | GREFNA-FE2337 orv-st-ze | s dwey  FL. 327342
TALE D 1 Detete TITLE [ Change [ Addition
NAME PARKER, MICHELENE NAME = l:l l:' EI -q E =T
TR ,__l
STREET ADDRESS | 3132 W B5TH ST STREET ADDRESS D"{.f’Dl 5=~ llﬂ I L ] an
omy-st-2P | CHICAGO, IL 80652 CITY-ST-7P . -
TIMLE 7 Detete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-8T-21P CirY-51-2P l e
ime O Dekte e N O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
e [ vekte me ) [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemption stated Mchon 1V3)(i) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the samg lega¥ effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my mame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2o Co iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, Dae Daytime Phone #




