\
"‘! 2005 NOT-FOR-PROFIT CORPORATION

FILED
May 27, 2005 8:00 am

w ANNUAL REPORT (AR) 5
DOCUMENT # N04000008550 ‘ :
1. Entity Name

FAITH AWARDS, INC.

Secretary of State

05-03-2005 90109 038 ****61.25

Principal Place of Busingss Mailing Address
5039 ANDREW ROBINSON DR 509 ANDREW ROBINSON DR, 1 :
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 bbUldbbo

2. Principal Place ol Busnass 3. Maiting Addrgss

I

R

NIRRT

Suits, Apt. ¥, ot. Suita, Apl. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE1 Apphiad For
/ g’ :‘ 735D 7<9\ Not Applicable
Zip Country Zip Country . : $8.75 additional
5. Ceriificate of Status Desired (] Foo Raquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
DENSON, NORMAN Sireel Address i
+ (P.0. Box Number is Not Acceptable
5039 ANDREW ROBINSON DR. )
JACKSONVILLE FL 32209
City FL l Zip Code
4 The enmy subrmits this siatemef lor the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the
SIGNATURE X LEL é >q /0 6
B d {NCTE Repaisied Agen bonak'a required when ransisting)
FILE NOW: FEEE,FEZTJ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Addad 1o Fees ‘Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADOITIONSICHANGE_S TO OFFICERS AND DIRECTORS IN 10
TNE DP 2 Deies e [ crangs [ Addition
RAME DENSON, NOAMAN NAME
STRECT ADDRESS | 5039 ANDREW ROBINSON DR. STREET ADDESS
ary-Si-2P JACKSONVILLE FL 32208 oiy-55.0
me ov Xm e DV [ Change m
NAME OENSON, ROSALYN NAME Fe/; S( ‘Tk’omns it
STREET DDRESS | 5039 ANDAEW ROBINSON DR. SIRCETADORLSS | 2 &f ﬁ 3("'1‘0” i%’ s
cry-s1- P JACKSONVILLE FL 32209 aiy-si-ne e
e [v3] 0 Detsee WHE g [ change (] Adcition
RAME BANKS, ROBERT RAME
STREET ADORESS | 10888 CHADRON DR STREET ADDRESS
arv.st.ap | JACKSONVILLE FL 32218 QY51 2P - _
TILE O peets TITLE O Change [ Addliion
RAME NAME
SIREET ADDRESS STREET ADORESS
ory-81-2P ary-51-%
e [ Dete e [J Change (7 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
GlY-§i-TiP CHiY-Si-9
wiE [ pelse 1IE O crange [ asdition
HAME HAME
SIRLET ADDRESS STRTET ADDRESS
arf-s1. P ory-si. e
12 1 hereby cerlily that the inlormation supplied with this fiing does not qualify for the exemption statad in Section 116 07 3Ni), Fiorida Statutes. | further certify thal the information
indicatad on n or upplemental report is rue ang accurate and hat my signature shall have the same logal { a3 i made under oalh, thal { am an officer or director
of the corporat or Fustea empowerad o executa this report as required by Chapter 617, Florida Stalulas and sin Block 10 or Block 11t
changed, or on Nt with an address, wi f like empowered. /
SIGNATURE: :i i
OFHCER OR DIRECTOR Deytrne Fhone #




