2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2004 8:00 am

DOCUMENT # N98000000979 Secretary of State
1. Entity Name 05-04-2004 90173 040 ****70.00
FAITH LINEN SERVICE, INC.
Principal Place of Business Mailing Address
119 WEST 8TH ST. 119 WEST8THST. {+  TT-TTT T -
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206 ‘
e s I A
Suite, Apt. #, e1c. Suite, Apt. #, etc. 04262004 Chg-NP CR2EO37 (10/03)
City & State City & State 4. FEI Number Applied For
59-3585439 Not Applicable
i Country Zp Cauntry 5. Cenificazg of Status Desired )@ gese'gesqagb"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARCIA, LILLIAN" . - e
119 WEST 8TH ST, Streel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL. 32206

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of thanging its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE Liilign  Ggroa /ZA/M é?m&m 4/&3/0,1

Slgnature, typed or printed name of registered agent and tits it &7&9 (icf: Registered Agent signature regurad when reingtating) DATE
T

Filing Feea is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2004 Trust Fund Contribution O  Adedio Feos.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE FD 7 Delete TIMEE D [ Grange XR] Addition
NAME STONE, RICHARD NAME Stone Teresa
STREETADDRESS | 3500 UNIV. BLVD. N #1401 STREET ADDRESS | 35 () () fJniv; Blvd.,N #1401
CIY-5T-2P JACKSONVILLE, FIL 32277 CITY-ST-2P Jacksonville.FL 32277
e bV XX Cetets TME Cchange [ Addition
NAME HERLIHY TONI— NAME
STREET ADDRESS | BE8S SANBUSKY AVET S STREET ADDRESS
CITY-ST-ZiP TACKSONVIELEF -32248-— vacant CITY-ST-ZIP
TME SD XX Delete e SD Wkcange L] Addition
:;::ir ADDRESS :H&H‘—eﬁci?mﬂﬁ mﬂ ADDRESS Deborah Llilndy
Cy-S1-2p | JACKSONVIEUEFL -32277- ] CITY-ST-2P _ 1I‘! Bi 21 ] Sul IIE¥F$ 1?22 ﬁ]‘;d * o )
TITLE ™ [ Detste TITLE ’ DiChange [ Acdition
NAME WILSON, EVELINA NAME
STREET ABORESS | P.O. BOX 54 STREET ADDRESS
CITY-57-2P WELAKA, FL 32193 CITY-5T-7P
TILE D [ peiete s [ Change [ Assition
NAME GARCIA, LILLIAN NAME
STREET ADDRESS | 119 WEST 8TH ST. STREET ADDAESS
CiTY-S7-2IP JACKSONVILLE, FL 32206 CITY-5T-2P
e D XX Delee e D [ Change 3] Additon
NAME OWENS TERRYE- NAME . :
STREET ADDRESS |-4627 FAKEWOOBRD— this was error | smerwmess ('-l:gé l,i',ns ’ -li)onna
CITY-5T-ZP | HAGKEONY ELHEF 32207 ciry-S1-2P Delt nﬁgegna'ﬁ 7§E .

12. I'hereby certify that the information supplied with this liliné; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacuta this report as requirad by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with An-a aith all other like empdivered. / /
4 77 pae

/4
SIGNATURE: ‘

Daytime Phona #

~




