2005°NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 18, 2005 8:00 am
Secretary of State

DOCUMENT # N98000005665

1. Entity Name

WELLSPRINGS OF LIFE INTERNATIONAL, INC.

05-18-2005 90029 042 ****5] 25

Principai Place of Business
1050 N BEACH ST
HOLLY HILL, FL 32117

Mailing Address
P.Q. BOX 250785
HOLLY HILL, FL 32125

AUATIVANMOIAOA A

2. Principal Place ol Business 3. Mailing Address
221 PUTNAM AVENUE 221 PUTNAM AVENUE
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 05022005 Chg-NP CR2E037 (10/03)

i City & State 4. FEI Number Applied For
ORMON BEACH FL ORMOND BEACH FL 59-3536135 Nt Applicable
§ 5) 174 Country § 5 174 Country 5. Certificate of Status Desired O Eeae.gssq ;S:{i’“n”al

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Name
SCHUHMACHER, ROSE
221 PUTNAM AVE Street Address (P.0Q. Box Number is Not Acceptable}
ORMOND BCH, FL 32174
City FL I Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatwe, typed or printad name of registered agani and tile If applicable.

{NOTE: Ragisteted Agent signature raquired when reinsiating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayBs
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTCRS IN 10

TITLE P (1 pelete TITLE D) change [ Addition
NAME SCHUHMACHER, ROSE NAME

STREET ADDRESS | 221 PUTNAM AVE STREET ADDRESS

CI7Y-51-21P ORMOND BCH, FL 32174 CITY-53-2P

e S O pelete TinE O change [ Addition
NAME SCOTT, IRENE NAME

STREET ADDRESS | 3015 N HALIFAX #C25 STREET ADDAESS

oY -S1-2P DAYTONA BEACH, FL 3211¢ CIry-5t-21p

TE T [ befete Tme [ Change (] Addition
NAME PENNY, JOHN HAME .
STREEY ADDRESS | 721 RIDGEWOOD AVE STREET ABDRESS

CITY-ST-21P HOLLY HILL, FL 32117 CitY-ST- 7P

TITLE {3 pelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-2P CITY-ST-21P

TME O pelete TMmE ] Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete 1MLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S1-2IP CITY-ST-2IP

12. | hereby cedify that Lhe infermation supplied with this filing does not qualify for the exemation statad in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad {0 execute this report as required by Chapter 817, Florida Statutes; and thal fny name appears in Block 10 ¢r Biock 11 if

changed, or an an altachment with an address, with glt other likg ginpowered,

@%»'%f’

o7

SIGNATURE: E

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daylime Phone ¥




