2005 FOR PROFIT CORPORATION
‘ANNUAL REPORT

DOCUMENT # F04000003024

1. Enlity Name

FAITH ANT PRODUCTIONS, INCORPORATED

Principal Place of Business Mailing Address

2962 FITZGERALD STREET P.O.BOX 57511

JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32241

e s R R
Suite, Apl. #, etc. Suite, Apt. #, etc. %022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-2485315 - Not Applicable
& Country Zip Country 5. Cerificate of Status Desired  [J gg-ggﬁf:;ﬁoﬂa'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDWARDS, BRENDA

2962 FITZGERALD STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32254

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Swgnature, typed or printed name o registered agert and litle i spplicabls. (NOTE: Regisiared Agent sigrature required when relnstatirg) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cv (3 oelete TILE Ochange [ Addition
NAME EDWARDS, HUELY HAME
STREET ADDRESS { 741 PARK AVENUE #212 STREET ADDRESS
Cry-sr-zp ORANGE PARK, FL 32073 . CITy-ST-2IP
TITLE vCP O pelete TITLE [ Ghange ] Addition
NAME EDWARDS, BRENDA - NAME
STREET ADDRESS | 741 PARK AVENUE #212 STREET ADDRESS
CITY-51-2IP ORANGE PARK, FL 32073 CITY-ST-21P
TINE D 3 oetete TINLE NP O Change [ Addition
HAME TORRO, FELIX NAE SO0 S85589
STREET ADDRESS | 1538 THE GREENS WAY #101 STREET ADDRESS DE/ UeA05--01009--005 #—*4?0 L0
Ciry-51-21P JACKSONVILLE BEACH, FL 32250 CITY-St-21P :
TILE DS Deigte TITLE O Crange  {] Addition
NAME REVEDO, BARBARA NAME ,
STREET ADDRESS | 6850 BELFORT QAKS PL. . STREET ADDRESS
CiFY-ST-ZP JACKSONVILLE, FL 32216 CIFY-ST-2IF
TIMLE [ oelete TITLE O change T Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CiTY-SF- 2P - CIY-S7-21P
TITLE (] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2IP

12. | hereby certify that the information suppied \Mth this filin g does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplementai repostls true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee #mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment wi Z«itial otrr like empowered.

SIGNATURE: _,
SIGNAI'UHE ED OR PAINTED NAME OF SIiGNING OFFICER OR DIRECTOR Date Daytime Prone 8




