FILED
2005 NOT-FOR-PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000009795 05-06-2005 90104 022 ****70.00

1. Enlity Name

FAITH AND TRUTH REVEALED MINISTRIES INC

Princinal Place of Business Mailing Acdress /
6215 EAST HILLSBORO 6215 EAST HILLSBORC

TAMPA, FL 33610 TAMPA, FL 33610 500504 79

T TR ey VMR

Suile, Apl. #, elc. Suite, Apt. #, elc. 01102005 Chg—NF’ CR2E037 (10/03)

& Siate City & State 4. FE! Number Applied For
\ﬁ‘wqfhpg_\‘ F\_ \\OY\MP(M F\ T3~ xb0.5 5‘18 Not Applicable

'3%'06&0 't"\& Country Bzcj\o ‘S"\&L\ Etmswk' 5. Certificate of Stalus Desired m/ fi‘;’ilﬁfggﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BROWN, DWIGHT SR.

6215 EAST HILLSBORO treat Addrass (P.Q. B h’l bey is Not Accepliaple
TAMPA, FL 33610 wa Rienue

“Yoampn FL 2350-54aY

8. The above named gritity supmits this statement for the purpose of changing its registered office or :egish!red agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations f egigtergl] gQent. / I
SIGNATUF!E\{\ ‘ "’ 93 af

Slwlm:}(ed o pritled name of regrsisred agent and tide il apphcabla, {NOTE: Rggisiared Agen! signalure required when reinstating} B‘TE ¥
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE c M&Iele TMLE C . []’fhange [0 Acdition
NavE HOUSE, OPHELIA NAME DWW ng\\‘\ Qrown Sr
STREET ADORESS | 5603 DREW CT. seeraomeess | T103.0, T\ink Drive
CITY- §7-ZiP TAMPA, FL 33619 / Cmy-57-2ip \_ijnﬂ . EL '33@\ "\‘ 5“39 P
TITLE T [ﬂ{)em TITLE e [}Change [ Addition
NAME BROWN, SAMUEL NAME YePPrey Warnen .
STREET ADDRESS | 1536 CREEK ROAD DRIVE sweet oess | 3203 WIorth Lakeview Orive kp‘\‘ an
oiv-s-2¢ | BRANDON, FL 33510 om-st2P | ampn, Bl 36K 132Y .
TITLE 3 Me!ete TIRLE S T ) \\ R , Change  [] Addition
NAME JACOB, ANDREIONA NAME Sah\m\'\ & BrowWh
STREET ADORESS | 7029 FLINT DR. smeevooess | 71034 B\in} Drive -
crv-St2p | TAMPA, FL 33618 avste | YToaman, BL 33618~ 5930
TITLE O velele TIME v ) [ change {7 Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CITy-ST-2IP
TALE 3 Delste TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-si- 1P CITY-§T-2IP
TITLE O oetete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby cenlify that the information supplied with this fiing does not quality for the exemption stated in Saction 119.07(3)(i}), Florida Statutes. | further centify that the inlormation
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cliicer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmgnt with an eddrgss, with alt other like empowered.
SIGNATURE: a@‘/ ’\/OSVVVM \\éﬁr@q \h)ow* Naa > !'33] 05 FR3-33-3)Y

M snannVae AND TYPED OR PRINTED NAME OF BIGNING OFFICER Pn DIRECTOR M Data Dayilrne Phona #




