I—UU"‘I" NN TR AL N I\\.J' N NS TN

ANNUAL REPORT

FILED

May 03, 2004 8:00 am
DOCUMENT # N03000007472 ’
1. Eniy Name Secretary of State
FAITH TEMPLE MINISTRIES OF FLORIDA, INC. 05.03.3004 90638 015 ***61 25
Principal Place of Busingss Mailing Address
6551 GREENFERN LN 6551 CREENFERN LN
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277 yIvwwr vw
S e IO R
Suite, Apt. #, efc. Suite, ApL. #, etc. 04292004 Chg-NP CR2E037 (1 0/03)
City & State City & State 4. FEI Number Applied For
55 = 0948 3 73 Mot Applicable’
Zp Couniry Zip Couniry 5. Ceriificate ol Staws Desired [ f:;-gil’:dr:;"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARTIN, DWIGHT -
6551 GREENFERN LN Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32277

City

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, m the'Stale of Foriga | | .am familiar wilth; and accept : :
the obligations of registered agent.

« -

SIGNATURE )
! . Slgnatute, yped or Erimacl name of registsed agen and titke # applicable. (NOTE: Registerad Agent signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFIS IN 10
| e P (] pelete TITLE

NAME MARTIN, DWIGHT D NAME
STREET ADDAESS | 6551 GREENFERN LN STREET ADDRESS
cv-sT-2P | JACKSONVILLE, FL 32277 C-ST-2IP

| e T L1 Gelete THLE

NAME MARTIN, ANNE F NAME

" STREET ADDRESS | 6651 GREENFERN LN STREET ADDRESS

“CY-ST-21P JACKSONVILLE, FL 32277 CITY-87-2IP ;
TLE VS O Detete TLE :
NAME MARTIN, JOEL D NAME ;
STAEET ADDRESS | 508 BLACK LOIN NE STREET ADDAESS
CrY-ST-2IF ST PETERSBURG, FL 33716 CITY-ST-21P
TIME [ elete TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TME ‘ L1 Detete TTE
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CTY-ST-2IP CY-87-2IP
TmE S [ Delete TTLE
NAME ) NAME
STAFET ADDRESS | . ‘ STREET ADCRESS
CITY-S7-2IP . CITY-ST-21P

12_ | hereby certify that the information supplled with this liling does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Stalues, | 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 asiit mage;under oath;ithat I :amman; officer. or. director

ute this report as required by Chapter 617, Florida Statutes; an K

ike ermnpowered.

of the corporation or the receiver or trugjee empowerad 10 exg
changed, or on an attlachment with aTagddress, with all otha

d, hat my:na

722, Z—  4hajoy 09) 7941090

Fomtn oo T P @ #

r nn-un e cwnadin Acowen h



