FILED
T ANNUAL REPORT T ATION  Feb 02, 2004 08:00 AM

DOCUMENT # N98000005610 Secretary of State
1. Entity Name
SALVATION MINISTRIES, INC.
Principal Place of Business ] ] “Mailing Addréss -
402 NORTHAMPTON CIRCLE 402 NORTHAMPTON CIRCLE
FT WALTGN BEACH, FL 32547 FT WALTON BEACH, FL 32547
01262004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number ) ] Applied-For .
59-3547069 . Not Applicable
| s cemsearsasees @1 FETE oot
| 8. Name and Address of Current Registered Agent . _ ._

HUGHES, CHRISTIN A , . DO NOT WRITE

402 NORTHAMPTON CIRCLE

FT WALTON BEACH, FL 32547 ' IN THIS SPACE

8. The above named sntity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE. LT - - e g — - e

Signature, lyped or printag nama o} Alegisumd a‘gem and titfs it applicakle. ’ NGTE Registerad Agent sigrature required whan relnstating) . DATE
2 - . - . - Y. v N - . is 4 _
Filing Eae is $61.25 8. Election Campaign Financing $5.00 ay Be
Due by May 1, 2004 Trust Fund Contribution.” O Adved to Fees
0, TFFICERS AND DIRECTORS, =
TILE PD
NAME HUGHES, CHRISTIN A
ET ADDRESS ’ : P .
T o -  lomggzsses -
: G2 A4 -801 04004 B1.25
TITLE TCD
NAME HOLGUIN, KERI

STREETACDRZSS 386 GARDNER DRIVE
CIvy-87-2P FORT WALTON BEACH, FL 32548

TIMLE VD
NAME HUGHES, CHRISTIN A

STRELT ADDRESS | 402 NORTHAMPTON CIRCLE ' .

om-ST-3F | FT WALTON BEACH, FL 32547 . . DO NOT WRITE
me sD

NAME HUGHES, ROBIE V IN TH lS SPACE
STREET ADGRESS | 402 NORTHAMPTON CIRCLE
omy-ST-ZF | FT WALTON BEACH, FL 32547
TITLE
HNAME

STREET AUDRESS
cTY-51-79 _ B o , _ L—

Tne
NAME
STREET ADDRESS
CITy -ST-2IP . N

12. 1 hereby gertify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or sugplemental report Is Irue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation cr the receiver or rustee smpowared io exacute Lhis report as required by Chapter 617, Flarida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: ‘Q&;_mﬁch_‘ ) lztfoy 0 ARG
] SIGNATURE ANDTVFED. QR P TED NAME OF SIGMING OFFICER OR CIRECTOR . N . Data Darljme'ljhotj!l# . ;;‘

P 1




