' 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000008033

1. Entity Name -

Apr 26,2005 8:00 am
ecretary of State

FAITHFUL MINISTRIES, INC,

04-26-2005 90129 041 ****75.00

Principal Place of Business . Mailing Address
| 5563 TMARTINEZ DR 5541 P.O. BOX 7147
JACKSONVILLE FL 32210 JACKSONVILLE FL 32238
I = LT
5560 MARTVEZ RD. sAameg V.0 8§x P
Suite, Apt. #, efc. Suite, Apt. #, etc., 1st MOCRE CR2E037 (10/04)
City&dState . e N City & State 4. FEI Number Applied For
JACKSO VI LL€ B JWL"F(:A 5 52-2382373 - Not Apalicable
Zi% 2210 0051 ay‘ A Z.'p-"g 22X CBJE?& A 5. Certificate of Status Desired ﬂ gg'gg:;:‘qm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
EgﬁF 3Fi\ﬂ(i%\|lf\lDEozNDlh Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City ] FL | 2P oo

the obligations of registered agent.

SIGNATURE

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

Signature, typad o printed nama of registared agent and Ltle il apphcable

(NOTE RQQSIB;BU Agent signature requited when renstating}

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005 -

. 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

X

Make Check Payable to
Florida Department of State

OFFIC ERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.

TLE TS O Detete INILE O change ] Addition

NAVE EDENFIELD, SHARRON NAME '

sTReeT appRess |P.O. BOX 7147 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32238 CITY-ST- 2P

TLE T £ Delete T [Jchange [ Addition

NAME EDENFIELD, DELL NAME .

staeeT apaess |P.O. BOX 7147 STREET ADORESS

CITY-ST-2IP JACKSONVILLE FL 32238 CITY-ST-2IP

TITLE PD O pelete TIE [ change [ Addition

NAME HUFF, G.L. - - b NAME . _ _

STREcT aDAEss [P.O. BOX 7147 STREET ADDRESS

Y- sT-2IP JACKSONVILLE FL 32238 CYTY-ST-2P

TILE VPD O Delete TME Ol change  [J Addition

NAME HUFF, BARBARA C NAME

STREET ADDRESS |P-O- BOX 7147 STREET ADDRESS

CITY-SI1-2IP JACKSONVILLE FL 32238 CTY-ST-71F

1ML E [ Detete e [l change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-7IP

HILE O Detete TILE Cchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-2IP

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowerad 10 execute this repoert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an anyt with an-%vith all other Iikiwered.
CIANMATIIDE. S A///./.m d /)4 Z//

¢ Z/ S Dy e




