FILED
2005 FOR ANUAL REPORT T ON Mar 25, 2005 8:00 am

DOCUMENT # K47514 Secretary of State

1. Entity Name 252
FAITH VENTURES INVESTMENT CORPORATION 03-25-2005 90043 023 =150.00

Principal Place of Business Mailing Address
61 OCEANSIDE DR, PO BOX 416 ) A
PALM COAST, FL 32137 FLAGLER BEACH, FL 32136
PO 00x 8L1TR ,
Suit t. #, atc. #,
its, Apt. #. etc Suite. Apt. #. etc. 03212005  Chg-P CR2E034 (10/03)
City & State Clly & State 4. FEI Number Applied For
SIS ne FL 65-0093820 Not Applicable
Zip Country le Country I . $8.75 aaditional
. 2720 8(0 54 Toving 5. Certificate of Status Desired O Feo Asquired-. i
5. Name and Addresa of Current Registered Agent T. Name and Address of New Reglstered Agent
Name
PAPPAS, BRIAN J.
176 BILBAOQ DR. Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32086
City FL ] Zip Code
8. The above name, . its thi e purpo: changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligatio
SIGNATURE
- wmapmmdwaﬁnnmlmﬁ ¥ {NOTE: Rogistered Agert tigraiura requirad when reinstamng) DATE
FILE NOWII! FEE IS $150. 00 0 Election Campaign Fmancmg £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10, - - - OFFICERS AND DIRECTORS ¥ . ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TLE oP O Delete TIE i 3 Change ] Addition
NAME PAPPAS, BRIAN J. NAME
STREET ADORESS | 176 BILBOA DR. STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE, FL 32086 CTY-ST-2F
TME 5 [ Detete TITLE [dChange [ Addition
HAME PAPPAS, SHARON A. NAME
STREET ADCRESS | 176 BILBOA DR. STREET ADDRESS
Cimy-S1-21P SAINT AUGUSTINE, FL 32086 CATY-ST-2P
TmEe O Detete Tme CIchange [ Addition
NAME _ . — — - NAME
. - . — = e e e . e e ——
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP CITY-S1-2P
TME O etete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-S1- 7P
TITLE O retete TITLE [J Change  [] Addition
STREET AUDRESS i o7 STREET ADDRESS
cmy-stze . | . . CIFY-S1-P
TTLE ' e 07 Detete TinE O change [ Addition
WAME 255 & |5 . anl Ry ity NAME N
STREET ADDRESS | 5@ ¥FFoss #2377 1L 7 ity STREET ADDRESS
my-srzp | ) ~ avara s | COY-ST-TP
12 | hereby certify that the information supplied with this fiin g dom; not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or diractor
of the corporation or the recaiygl or trustee empowerad lc execute" report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attac t with an address, wn(llother like ampbwered. /
= o
SIGNATURE: (CP1, J 110 3 Aé Qd
RE AND TYPED OR mmso’?ﬁs OF ?GW OFFICER OR DIRECTOR / fa:e Daytims Phona #

(/L/



