2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G59520

1. Entity Name, :

GOOD FAITH UNITED MISSION, INC.

Principal Place of Business

829 FERGUSON DRIVE
P.O. BOX 5685
ORLANDO FL 32808-5685

Mailing Address

829 FERGUSON DRIVE
P.Q. BOX 5685
ORLANDO FL 32808-5685 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90406 035 ***150.00
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MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number Applied For
59-2323625 Not Applicable
Zip Country Zp Country 5 Certificate of Status Desired ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——WIGGINS;R W~ — : S o -

829 FERGUSON DR.

Street Address (P.O. Box Number is Not Acceptahls)

— _ORLANDOFL32808_ .. . . . . . .- _._F

= = : = L g B T G,

v

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
Ihe obligations of registered agent. .
Ll T - -

coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

+

(NOTE: Regrstered Agenl signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T nejete TALE [ Change ] Addition
KAME WIGGINS, R W NAME
STREET ADDRESS | 829 FERGUSON DR STREET ADBRESS
CITY-ST-2IP ORLANDO FL CITY-§T-28
e VDT [ detete TITLE [Jchange [ Addition
KAME WIGGINS, BEULAH NAME
STREET ADDRESS | 829 FERGUSON DR. STREET ADDRESS
CITY-ST-ZiP ORLANDO FL CITY-ST-2IP
TITLE S O petete THLE [ Change [ Addition
RAME WIGGINS, YOLANDA V., NAME
- L-GTREETADDRESS-f 9415 -ALISO RD~ e - e w - = e M STRCET ADDRESS v [ome - o e m - — e e -
CITY-5T-2P GOTHA FL 34734 CITY-ST-ZIP -
TITLE D 1 oetete TiTLE [} Change  [T] Addition
NAME WIGGINS, ALLEN T.D. NAME
STREET ADDRESS 820 FERGUSON DR. STREET AGBRESS
CITY-ST-2IP ORLANDO FL N CITY-ST-2P
TLE O pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2P
TMLE [ oetete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2P

or on an attachment wi adaress, willpali other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE:

{14 o

Date Davtime Phone #



