FILED
-. Feb 02,2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N4a6547

1. Entity Name

BUD AND FAITH FREDRICK MINISTRIES, INC.

Secretary of State

02-02-2004 90002 025 ****51.25

Principai Place of Business

210 N. BUMBY AVE
ORLANDO FL 32801 - :

Mailing Address

Bud & Faith Fredrick
Minisiries, Inc.,
3700 N. Econlockhatchee Tr.
Orlando, FL 32817

[

WL

(1l

2. Principal Place of Business 3. Mailing Addrass || "||"I
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
58-3096371 Not Applicable
t j -
Zp Country Zlp Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— e e e P, - Name _— R .. e . R
FREDHICK’ H. G JR. Street Address (P.O, Box Number is Not Acgeptabje)
8529 SIDON STREET 200 23 . Bconlockhatelhee ~tr.
ORLANDO FL 32817
City ] Zip Code
Ovla wds FL qa817

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and aceept
the obligations of registered agent. .

SIGNATURE

Slgrature, lyped or prinied name of registered agent and title § applicable. (NOTE: Regisleret Agent signature reguirsd when rainstating) DATE

8. Election Campaign Financing $5-00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDMIONS/CHANGES TO
PD i S ' g "
TITLE ] Delete Tk . . Change [ Addition
NAME FREDRICK, JR., H G NAME ! H. G. Bud Fredrick Jr.
STREET ADDRESS | S+E-N—BUMBAY AVE™ STREET ADDRESS 3700 N hco"'“fkhmhee lf]'
omv-stze  {OBLANDQFL3380+ CITY-S1- 2 j Orlando, FL. 32817 ,
TITLE STD 1 Delete ThE ] EChange [ Addition
e FREDRICK, C. FAITH NAME - -
210 N BUMBY AWE 3700 N. Econlockhatchee Tr.
STREET ADDRESS - STREET ADDRESS Orlando. FL 32817
cmy-sr-zp |OBLANBEFLI32601 CITY-S1- 2P \ ' A
TIME D 7 pelete TE (] Change ] Addition
“FAME MUNIZRI-MARTHA™ —~ ~ o B " NAME " T T T o v e e e
STREET ADDRESS | 1639 IMBERRIAL PALM DR. STREET ADDRESS
CiTY-SY-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
ITLE O pelete ITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O petete TITLE [ Ghange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-S3-21P
12. ! hereby centify 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 repon or supplemnental report is trug and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changed, or on an attachmeqt with-an ﬁress, with all other like gmpowered,
—] [
a8 S n_ et -

SIGNATURE: '/ﬂcg/a Y Yo 61 7-1(729

Date Dayiima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




