2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # 769495 ecretary of State
1. Entity Name )
04-13-2005 90028 024 ****g] .25
BACK TO THE FAITH, INC.
Principal Place of Business Mailing Address
524 EAST AVE. 524 EAST AVE.
BROOKSVILLE FL 34601~ BROOKSVILLE FL 34601
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0S7 (10/04)
City & State City & State 4. FEI Number Applied For
59-2871947 Not Applicable
2P Country Zp Country s, Cerificate of Staws Desied ] 38-73 Addiional
' Fee Required
6. Mame and Address of Current Registeted Agenl 7. Name and Addrass of New Rogistered Agent
~§ Name - .
JOHNSTON DARRYL . 3 Add P.C. Box Number is Not A tabl
29 SOUTH BROOKSVILLE AVENUE weet Address (0. Box Number s Not Acceplable)
BROOKSVILLE FL 33512 _
City FL Zip Code

8. The above named entity submits'-this" statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.; .

SIGNATURE o :
Slgnature, typed o prnted neme of regisiered agent and tille if applicable {NOTE Regrsierad Agent signature required whaen rsinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, (] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
T PD O oelere ITLE [ change [ Addition
NAME CARAWAY, W. C. NAME
STREET A0DRESS | 524 EAST AVE STREET ADDRESS
CITY-SI- 7P BROOKSVILLE FL CITY-S1-7IP
TLE sD 1 Detete i [JChange [ Addition
HAME CARAWAY, OPAL NAME
STREET ADORESS | 524 EAST AVE STREET ADDRESS
oTy-51-2p BROOKSVILLE FL cITY-§1-2IP
THLE_ (> ) . [ Delee 1103 " [ change, _ [} Addition .
HAME | JOHNSOTN, JOSEPH E., JR. NAME
STREET ADDRESS |29 SO. BROOKSVILLE AVE. STREET ADDRESS
CiTY-ST-7IP BROOKSVILLE FL CITY-S1-2IP
TILE [ oelete FILE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIILE : 1 petete iIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clIY-51-2P CITY-S1- 2P
TILE 3 pelete iItE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-72IP - CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O MRECTOR Oate Daytime Phone #



