2004 NOT-FOR-PROFIT CORPORATION FILED

PP ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # N02000008033
pyfiiediud Secretary of State :
_ _ ofe 2fe e e =
FAITHFUL MINISTRIES, INC. : . 02-27-2004 90033 033 761,25
Principal Place of Business - ._ Mailing Address
5563 MARTINEZ DR P.O. BOX 7147 PRI
JACKSONVILLE FL 32210 JACKSONVILLE FL 32238 J4 U-“-:‘l\. '.'.f‘ b
Suite, Apt. #, etc. ) ‘ Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)}
City & State City & State 'J..H-,- _‘. ., - 1 4. FElINumber Applied For
i ' 52-2382373 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Additionai
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?éJGZFM%\Fg\TTf?EOZNDIh ) Street Address {P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32210
City F L | Zip Code

*B.”Th& above named entity SUBMITS this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Signawre. yped or nnnted name of registered agant and title if apphcabls. ) {NOTE: Registered Ageni signaturs requirsd when raiastating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TC DFFICEHS AND DIRECTORS IN 16
TITLE TS 1 Delete TITLE {1 Change  [] Addition
NAE EDENFIELD, SHARRON NAME
sTREeT ADoRess PO BOX 7147 STAEET ADDRESS
CiTY-ST-ZiP JACKSONVILLE FL 32238 CITY-5T-7P
TITLE T O pesete TITLE I Change [ Addilion
NAME EDENFIELD, DELL NAME
stheer aporess | P-O. BOX 7147 STREET ADDRESS
TILE PDﬂUFF [ Detete TITLE [J Change [ Additian
11 7.1 8 T - - - e | - - Co e e - -
sTaeeT anpaess | P-O. BOX 7147 STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32238 CITY-ST-2Ip
TILE VFD [ pelete MLE [C]Change [} Addition
e HUFF, BARBARA C e
sTheer acoress | PO BOX 7147 STREET ADDRESS
orv-stze | MACKSONVILLE FL 32238 : CTY-ST.2IP
TILE L] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TME . 3 belete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T- 219

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 if 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 Chapter 617, Florida Statutes; and that my nam7years in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered. ' ?ﬂ‘?/
sianaTure: _ Groadon b Ho L gv %W %/

¥ 3194226

SIGNATURE AN FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # / y Dale Daytime Phane #
ri




