2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # N04000002319

1. Entity Name

FAITHFUL MEN, INC.

01-20-2005 90025 029 ****g] 25

Principal Ptace of Business
7615 GLOUCESTER LANE
PARKLAND, FL 33067

Mailing Address
7615 GLOUCESTER LANE
PARKLAND, FL 33067

- 40003522

2. Principal Place of Businass

3. Mailing Address

ORI R MTAGRY

Suite, Apt. #, atc.

Suite, Apt. #, atc.

01052005  Chg-NP CR2E037 {10/03)
City & State City & State 4, FEI Number Applied For
‘f’i’ léz. OL 5"’ Not Applicable
Zip Country Zip Country

O $8.75 adaitional

5. Certilicate of Status Desired Fee Requirad

— . 6. Name and Address of Current Registered Agemt—- - — ~— - —

7. Name and Addreas of New Registered Agent

WODA, JERRY W
7615 GLOUCESTER LANE
PARKLAND, FL 33067

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Cods

8. The above named entity submits this statement for the purposa of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of reagistared agent and title if appliceble. (NOTE: Registerad Agant signature required when reinstaring) DATE
Filing Foo Is $61.25 ° 9. Election Campaign Financing - $5.00 May Be Make check payable to
Due by May 1, 2005 : Trust Fund Contribution. Added lo Fees ) Flori_da Department of Statg
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P.D 0 Delete TMLE [J Change }H_Aduniun
NAME SWANSON, PETE NAME CowttS DAUVLD
STREET ADDRESS | 9794 ROYAL PALM BLVD. STREETADDRESS | 'y 1y '.,\) HITE AR LA .
orv-st-2p | CORAL SPRINGS, FL 33065 CITY-ST-2IP TR A R € L 33319
T ST O Delete me v CJchange [ Ageition
NAME WODA, JERRY W NAME
STREET ADDRESS | 7615 GLOUCESTER LANE STREET ADDRESS
CITY-51-219 PARKLAND, FL 33067 CITY-St-2P
TIMLE D [ pelete TMLE [ crange  [J Acdition
NAME “THALIN, JEFF-— v e e ol RAME - - - - .
STREET ADDRESS | 1803 NW B0TH AVENUE . STREET ADDRESS
CITY-57-2P MARGATE, FL 330863 ‘. CHY-SI- TP
TLE D [ Detete TIMLE [J Crange [ Addilion
NAME: COUTTS, JAY NAME
STREET ADDRESS | 8001 N. UPPER RIDGE DR. STREET ADDRESS
CHY-57-21P PARKLAND, FL 33067 CiTY-$1-2P
ME VPD 1 Delete TLE ] Change [ Addition
NAME MEYER, JAY NAME
STREET ADDRESS | 9506 NW 37TH AVENUE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-2IP
TILE D O oetete TALE [ change [ Addition
NAME SALISTEAN, DAN NAME
STREET ADDRESS | 1836 NW 69TH AVENUE STREET ADORESS
CHY-S1-7P MARGATE, FL 33063 CIy-57-719

12. | haraby certify that the information supplied with this fiting does not qualify for the axemption statad in Section t19.07(3)(i), Florida Statutes. | further certity that the information
indicated an this repert or supplemenial report is true and accurate and that my signature shall have the samae legal effect as if made undsr oath; that | am an officer or diractor
aof the corporation ar the recaiver or trustee smpowersd to axecute this repont as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or n an attachment with an address, with all other like empowered.

SIGNATURE:

Q\-‘«-\/LQ(_jmé\ Jevrcy \;J\AJO&A

}’GPTURE WTYPED OR PRINTED MAME OF SIGNING OFACER OR DIREC‘bH

/-/2-08 D354-415-5218

Date Daytiena Phone #

/i



