2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2004 8:00 am

DOCUMENT # K47514

1. Entity Name

FAITH VENTURES INCORPORATED

Secretary of State

02-09-2004 90052 019 ***150.00

Principal Place of Business - Mailing Address

81 OCEANSIDE DR. PO BOX 416 JIVILAGUUJR
PALM COAST FL 32137 FLAGLER BEACH FL 32136
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0093820 Not Applicable
i i 2 "
Zp Country ap Couniry 5. Certificate of Status Desired | $8.75-A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T iz e o me . Name. . - —— — — e tmmiee mm
PAPPAS, BRIAN J.

{76 \B;\b&o Br

Street Address (P.Q. Box Number is Not Acceptable)

SA. i\J‘Su's'\'\\:-b’ FL

32086

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and iitie if apphcable. (NCTE: Registered

Agent signature required when reinstating}

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME DP 1 Delete TiTLE [ Change £ Addition

NAME PAPPAS, BRIAN J. . NAME

STREET ADDRESS | BHOH-PEIWISHREY. | 7 & E v \bas DV STREET ADDRESS

orv-st-2p | TALLAHASSEE FL S, P\ ocustive, EL 31084 CITY-ST-2P

TIMLE S ' = ' 3 Detete TITLE [J Change  [J Addition

NAME PAPPAS, SHARCN A. . NAME

sTReET AD0RESS | Srod-PiermercRe. V76 Balbeo D\—'. STREET ADDRESS

OTV-SFZP | TARLAHASEEERE- SA . Pocustive ©\ 32086 | omrstar

THLE ~ " 3 Dekete TILE O Change [ Addilion
CHAME T eme— e s - T R oNeME o < - - -

STREET ADDRESS - STRELT ADDRESS

CITY-5T-21P CITY-ST-2IP

TIMLE O petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2IP

THLE {1 Delete TALE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TME ] Delete e [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receive
changed, or on an attachmeatwith

SIGNATURE:

address, with al other life em;puered.

AV NY ( LDe)

does rot qualify for the exemption stated in Section 119.07(3)(i). Florica Statutss. | further certify that the information
accurate and that my signature shail have the same legal effect as it made under oath; that t am an officer or director
uslee empowered to exégute thisTport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

EeNATURE AND TYPED OR PRINTED WE oF sucT'N?ﬁmcea OR DIRECTOR

2/5/0#
/ /Date T

Daynme Phone #




