. 2005 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT __ Feb 28, 2005 08:00 AM
DOCUMENT # N03000004024 S Secretary of State

1. Entey Mame
FAITH MINISTRIES IN ACTION, INC.

Principal Place of Business Mailling Address
2510 5 HOPKINS AVE, 780 ROSTOCK CIRCLE NW
TITUSVILLE, FL 32780 PALM BAY, FL 32907
02252005 No Chg-NP CR2E037 {10/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
05-0569058 Mot Applicable
5. Certfficate of Status Desired [ Eg'gg&?:&ﬁ""al

6. Name and Address of Current Registered Agent

JOHNSON, EUGENE A DO N OT WR ITE

780 ROSTOCK CIRCLE NW

PALM BAY, FL 32907 IN THIS SPACE

8. The abave named entity suomits itus statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the cbirgabons of regisiered agent.

SIGNATURE
Sgrature. ypea o prriea nanne of regrelsred agent AN 10e 1 appicaple {MNOTE. Registerod Agent signature requiead when reinslating) DATE
Filing Fas is $61.28 9. Etecton Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, O  Added 1o Fees

10. OFFICERS AND DIRECTORS

TE PD

NAME JOHNSON, EUGENE A

STREET AGDRESS | 780 ROSTOCK CIRCLE NW
CIY-ST- 2P PALM BAY, FL 32907

TILE D

NAME JOHNSON, MAMIE D
STREETADDRESS | 780 ROSTOCK CIRCLE Nw
crry-SI-2p PALM BAY, FL 32907

TILE SD

NAME CONEY, KIMBERLY

e | s o DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CITY-ST- 24P

TTLE

NAME

STREET ADDRESS
Cry-sT-ap

TITLE

NAVE

STREET ADDRESS
CITy-ST- 2P
12. | hereby certily that the information supplied with this fing does not qualify for the exemnption stated in Section 119 07(3))1), Florida Statutes. | further cerify that the information

indicated on this report of supplemental report is frue and accwrale and that my signature shafl have the same legal eflect as f made under cath, that | am an ofiicer or directar
of the corporation ar fhe recewer of Liustee empowered 10 execule s repon as 1equired by Chapler 617, Flofida Stafules; and that my name appears in Block 10 or Block 11 if

changed. or or an attachgftent with an address. withaall other kke empowered.
smnmuns%é? Engewz k Tshrgon D:l u‘//cs— 3 2-9SH Y3y

TYPEDW HAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phona #
¥




