2004 NOT-FOR-PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) _ May 17, 2004 8:00 am

DOCUMENT # N95000004743 .. Secretary of State
. Entity N
e am'? ) 05-17-2004 90012 002 ****g] 25
ARMS OF 'MERCY DRUG FREE RECOVERING MINISTRY
INC.
Principal Place of Business Mailing Address
1453 WEST 22ND STREET 1453 WEST 22ND STREET
JACKSONVILLE FL 32209 - JACKSONVILLE FL 32209 07599 9
s IR LG
Suile, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3338717 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fg.;;g:i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N : : 4
e AT = Clowadls & Thomas -
1453 WEST 22ND STREET Srect Aadregs (O Boy Number s Nl ACSHRYY _SHree f
JACKSONVILLE FL 32209 o
City 77~ N Zip Code
SACKSdnv itk FL | 32209

8. The above named entily submitg this statema
the obligations of regjstered agérit. 7
1y

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE /(v, . t

Slgnature, typed of printed naE:e of registered agent and tile i applicable (NOTE: Registered Agent signaiure raquirad when reinsfating) /DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE B ] Detete TITLE [ Change [ Addition
NAME THOMAS, QUOVADIS G NAME
streeT aopress | 18071 KEY BISCAYNE STREET ADORESS
TITLE v Wﬁme TITLE ] Change [ Addition
NAME LE COUNT, ROBERT g NAME
sTReET ADpRESs | 5723 VERNON ROAD STREET ADDRESS
cvosize | JACKSONVILLE FL 32209 CITY-ST-2P
TME D 3 Delee TME [ change [ Addition
NAME T IHAMMETT, NOAH - - NAME -l - - — - -
STREET ADRESS | 1453 W. 22ND STREET STREET ADDRESS
crv-sroznp | JACKSONVILLE FL 32209 CITY-ST-2P
TILE D [ pelete TITLE [JChange [ Addition
N WALKER, BESSIE NANE
STREET ADDRESS | 1453 W 22ND STREET STREET ADTRESS
crvsrze | JACKSONVILLE FL 32209 CTY-ST-2P

T "
HILE {1 Delete TILE [ change [ Addition
e JACKSON, KAREN e
STREET ADDRESS | | 493 W 22ND STREET STREET ADDRESS
amv.size | |VACKSONVILLE FL 32209 o121

VP o
TITLE C7 Delete TILE [ Change (7 Addition
HAME THOMAS, SNI-E;ARON NAME
STREET ADDRess | 1453 W 22ND STREET STREET ADDRESS
arv.siap | |JACKSONVILLE FL 32209 ov.S1.2p

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 on this report or supplemental report is true 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 or frusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachmeptWwith an a}j Tass, with all other 1‘|’e;ernpo e
7 - bk o O y
SIGNATURE: /2{ Mm U 7t 5/9/ (Y  C904) 3593951

SIGNATURE nnp):(hzb OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Daytime Phone #




