2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # N970660054a1

1. Entity Name )
HAVEN OF REST MINISTRIES, INC.,

Principal Place of Businass

550 HWY 806 WEST
'JQBELLE FL 33935

ri;'l_cj;\jling Address

P. O. BOX 2821
LABELLE FL

2. Principal Place of Business___ .

3. Mailing Address

I

Suite, Apt. #, efc.

" Suite, Apt. 4, elc,

il

FILED
Mar 28, 2005 08:00 AM
Secretary of State

T

Il

[T

1st MOORE CR2EQ37 (10/04}
City & State S City & State 4. FEI Number Applied For
31-1839479 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁsdditional
Fee Required
6, Namg and Addrass of Currant Registered Agent 7. Name and Address of New Registored Agent
T : Name ' -
ELVER, RALPH ' .
Street Address (P.C. Box Number is Not Acceptable)
461 S MAIN STREET ‘
PO DRAWER 2280
LABELLE FL _
City i Zip Code

FL

8. The above named entity sibmits this staterment for the purpiose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — —

Sigralure, typed or prdted name of mg.s|afa&_?-é€r7_n|'_a;d.'ﬁﬂa it aonheabks ] _7 LNO;FE Reg's\éfadﬂgenl signatura raquired whan ranstating} DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May B Make Check Payable to
Due By May1,2005 770 Trust Fund Contribution. Added to Fees .. Florida Department of State

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
HILE FD L1 oelste T {Jchange [ Addition
NAME TRASK, ALAN KAME
sTReeT anDRess | PO BOX 2821 S [REET ADORESS
QIY-57- 2P LABELLE FL 33975 CITY-S1- 2P

VFD — T . i
THILE [ oelgte TNE !,fUU I }BB 3?821 1 JChange ] Addition
e 1P, BOX 283 19723/ 05-80015-0210 61.25
STREET ADDRESS | P-C. BOX 2821 STREET ADDRESS T e ST " L
CITY-SI-7IP LABELLE FL 33575 CiTY-S1- 7P
L D S Cloeee [ e [ change [ Addifion
MAME PITTS, PAUL . SAME
STREF] ADDRESS | 24071 COOLBROOK CT SIREET ADDRESS
ClIy-S1- 7P OVIEDO FL 32765 CIY-S1-2IP
JILE D o o 3 Delele s - IJcChange [ Addilion
NAMT BICKES, PAUL RAME
CTY-57- 2P PALM CITY FL 34990 CITY-SI- 7P

O — — — —_———
I9LE [T patete e [ Change [T Addition
g MASON, HERMAN A
stweer aoprcss | 2921 MOUNT CARMEL ROAD SIREET ADDFESS
elY-51. 2P HAMPTON GA 30228-2018 CIY-SI- 2P
g v R 7 Detete M Clctange [ Addition
- POWELL, ELLIE -
sTRecy aspRess | F-O- BOX 690608 S IREET ADDRESS
G- 5T 2P VERQO BEACH FL 32869 Ty -Si.7P

12. | hereby cert%ﬂﬁ{ that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
is 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

uslee empowered to executa this report as required by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Block 11 if

n address, with gll other like empowerad,

Aian TRaAsE

indicated on
of the corporation or the receiver
changad, or on an attachme

SIGNATURE:

§43.475-3525

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

FFICER OR DIRECTOR

34 ylos

Daytima Phong £




