2004 NOT-FOR-PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED

DOCUMENT # No05413

1. Enlity Name

FAITH MINISTRIES, INC.

LIVING WORD OF GOD WORLDWIDE EVANGELISTIC

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90055 013 ****61.25

Principal Place of Business

1752 ALIBABA AVENUE
OPA-LOCKA FL 33054
us

Mailing Address

15 NE 209 ST
MIAMI FL 33179
us

2. Principal Place of Business

3. Mailing Address

L

NN

UL

(i

Suite, Apt. #, ete.

Suite, Apt. #, etc.

MOORE CR2E037 {11/03)

City & State

City & State

4. FEI Number Applied For

59-2511458 Not Applicable

Zip Country

Zip Country

O $8 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STALLWORTH, WILLIE L.
15 NE 209 ST
MIAMI FL 33179

Name

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

City

FL | Zip Coce

¥ the obligations of registered agent.

-

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

SIGNATURE

Signature, typed or printed name of registered agent and titfe i apphcahle

{NOTE: Regislared Agertt signature required when reinstating} DATE

- FILE NOW: FEE 15 $61.25
N Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

‘. Make Check Payable 1o

$5.00 May Be .
Flonda Department of. State

Added 1o Fees

0. } " OFFICERS AND DIRECTORS 1.

ADDITIONS /CHANGES TO OFFICERS AND D'RECTORS IN 10
e op [ Detete TILE [ Change [ Addition
e STALLWORTH, WILLIE L NAvE
siesT Anpeess | 15 NE 209 STREET STREET ADDRESS
civ-sr-ap |MIAMIFL CIlY-ST-21p
THLE ) T3 Delete e {JJchange [ Addition
e STALLWORTH, MARJORIE M. v
sTReer anoress | 15 NE 209 STREET STREET ADDRESS
cry-s-ze | MIAMIFL CIY-ST- 2P »
TiTLE D U Delets TITE D E N B g A. A ' (W Change ] Addition
KAME DEAN, BARBARA A HAVE
STREET ADDRESS (2488 NW 67TH STREET STREET ADDRESS 0, ST ‘
arv-st-zp | MIAMIFL 33147 arv-S1-2¢ M [AMI FL 3.3 AL"/
TLE O Delete TITLE ! I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-ST-ZP .
TME O Delete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-2P
TmE U] Delete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 as if made under oath; that i am an officer or director
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an adgdress, with all other like empowered.

SIGNATURE: vf)///m, £ Stalbwadth,

03/-?5/0‘7‘ — 5y -y g5- 3783

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Dale Daytime Phone #




