~ " 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , , Mar 05, 2005 08:00 AM

DOCGUMENT # G59520 Secretary of State
1. Entity Name
GOOD FAITH UNITED MISSION, INC.
Principal Place of Business_ T __M_aiing ;t-idress
829 FERGUSON DRIVE 829 FERGUSON DRIVE
P.0. BOX 5685 - L _ P.O.BOX5685
e S AP AC AU TNH AR IR
02252005 Na Chg-P CR2EGC34 (10/03)
DO NOT WRITE IN THIS SPACE PR AppiedFar
58-2323625 Not Applicable
5. Certificate of Status Desired O ?g'gesq S:J:éﬁonal

8. Nams gr_iq_mfsr_ruiofi Ct;rrent heii;mrad Agent

WIGGINS, R W DO NOT WRITE

829 FERGUSON DR.

ORLANDO, FL 32808 IN THIS SPACE

8. The above named entily submits lhisisTate;ent for the purpose of changing its registered office or regfstered agaﬁt; or Soth‘ in the State of Forida, | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE - — -

Signaturg, typed of printed nama of ragistered a-geé(. and title if applicable. (NOTE: F;‘ngstéred A]:enl signalure required when renstafing) DATE
FEE IS $150. 9. Election Campaign Financing $5.00 vay Be
Aftng %Eyﬁ?%%s Fee \?vi?l l",-’g ggso_og Trust Fund Contrityution. O  Added o Faas
10, OFFICERS AND DIRECTORS _ T
TILE PD
NAME WIGGINS, RW T ~y
STET ADDFESS | 820 FERGUSON DR. HOORODZ 51832
orv-st2¢ | ORLANDO, FL 03A05/85-20005- 1107 150,100
ILE VDT
NAME WIGGINS, BEULAH

STREET ADDRESS | 828 FERGUSON DR,
CITY-5T-ZP ORLANDC, FL

TITLE 5
RAME WIGGINS, YOLANDA V.,

e | GOTHR FL a47a4 - DO NOT WRITE
lTu”:E \?VIGGINS. ALLEN T.D. IN THIS SPACE

STREET ADDRESS | 829 FERGLUSON DR.
CITY-§7-21¢ ORLANDO, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

HmE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlily hat the Informaticn
indicated on this report or supplamental report is true and accurate and (hat my signaturg shall have the same legal effect as if made under oath, that # am an officer or diractar
of the corperation or the receiver or trustee empowered to exacuta this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on anh altachment with an address, with all other ke empowered.

SIGNATURE:

) ’ - 3"‘}05/

<.
RE AND TYPED %EB NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytima Phona #

S/ A T



