2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 23,2004 8:00 am

DOCUMENT # N97000005481 Secretary of State
1. Entity Name '
08-23-2004 90025 016 ****g] 25
HAVEN OF REST MINISTRIES, INC.
Principal Place of Business’ Mailing Address
e ki
ELL Ly

Us 2808113

Suite, Apt. #, elc. Suite, Apt. #, etc. MGORE CR2E037 (4/04)

Cily & State City & State 4. FEI Number Applied For

31-1639479 Not Applicaie
Zip Country fip Couniry 5. Certificate of Status Desired (I} $8'75 Additional
: Fee Required
T T "7 §, Name'and Address of Current Registered Agent ’ ~ 7. Name and Address ot New Re_gistered Agent )
Name
ELVER' RALPH Street Address (P.O. Box Number is Not Acceptable)

461 S MAIN STREET
PO DRAWER 2280
LABELLE FL

City FL 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 abligations of registered agent.

SIGNATURE
Slgnature, fyped or printed name ol registered agent and e | apphcable. [NOTE: Registered Agent signature required when reinstaling) DATE
9. Election Campaign Financing $5_00 May Be
Due By September 8, 20 Trust Fund Contribution. | Added to Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlF?ECTOHS IN 10
TIiE PD O Delete Tme []change [ Addition

NAME TRASK, ALAN
STREET ApoRess | P.O. BOX 2821
CITY-5T-21P LABELLE FL 33975

THE VPD ! O palete
NAME TRASK, IRENE
streeT anpaess | P.O. BOX 2821
orr-st-ze o [LABELLE FL 33875

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [ Change 7] Addition

STREEY ADDRESS
LCITY-ST-2IP

Rt i —r—— -~ -

TmE o O Ddelele TIRE I Change [ Addition
NAME PITTS, PAUL \ . NAME )

~ STREET ADDRESS | 2401 COOLBROOK-CT - S = e STREETAGDRESS | —- = —==— = === . [
CITY-ST-2IP QVIEDO FL 32766 CITy-ST-21p
TILE D O pelete TILE [ change [ Addition
NAME BICKES, PAUL NAME
STREET ADDRESS | 3493 SW SUNSET TRACE CIRCLE STREET ADDRESS
on-si-zp |PALM CITY FL 34990 CITY-ST-2
TinE D . [ pelete TITLE [ Change [ Addition
NAME MASON, HERMAN NAME ’
streer Abpress | 2921 MOUNT CARMEL ROAD STREET ADDRESS
CITY-ST-21P HAMPTON GA 30228-2018 CITY-ST-ZP
TMEe D [ pelet TME ' [ change {11 Addition
e POWELL, ELLIE A
steeT abopess | -O- BOX 690609 STREET ADDRESS
orv-sr-zp | VERO BEACH FL 32969 COIv-ST-21P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reces r trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy an acdress, with a¥ other like empowered.

SIGNATURE: YRn TRASKE T 50  8463-475-3535

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytime Phona #




