FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT -
DOCUMENT # P01000110480 ecretary of State
04-13-2005 90057 039 ***150.00

1. Entity Name
FAITH ENTERPRISES OF BAY COUNTY, INC.

Principal Place of Businessa Mailing Address
803 TENNESSEE AVE. 803 TENNESSEE AVE.
LYNN HAVEN, FL 32444 LYNN HAVEN, FL. 32444 : .
FECE R AR W
222 Donhes Lawes | \35>™uavee LAVE 5

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2EQ34 (10/03)

City & State . — City & State 4. FEl Number Applied For
byaoxiagey) Y LynaMedew SO 01-0561079 Rt Appiiaie

ZIBB a\‘\\ \\ o\‘otzwﬁ %‘53\\*\*\3( C&ng pr 5. Certificate of Status Desired O ?ese-;;sq l.:d‘:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Narne

BROMLOW, TRACY L - - - -
803 TENNESSEE AVE. : Tﬁ&ggss (P.0. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444 AONEE Lo b

. BTN FL | 250y

8. The above named entity submits this statemen for the purpose of changing its registerad office & registered agent, or boih, in the State of Florida. | am farniliar with, and dccapt
the obligatier’s f“ registerad agent. b

snemuagﬁ%@‘ W'Tﬁu\'\i \_Bearew) AR -\g -5

or prinmd n@ regittsrac agant and itia it AppCaDIS. NOTE: Rag!ﬂe‘es AQO Signaturs requinsd when reinstatng) DATE
FILE NOWINI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIREGTORS n. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
IRE P ] peletz TLE qmme ] Addition
HAME BROMIOW, BOBBY M “NAME
STREEY ADDRESS | 803 TENNESSEE AVENUE STRETADDRESS |\ 23 DML EE Wi O
crv-stzP | LYNN HAVEN, FL 32444 CITY-5T-2P Lanr M deny T Daiay
TmE VST O Oekete nne N ’ [ Crange 3 Addion
NAME BROMLOW, TRACY L NAME
STREET ADDRESS § 803 TENNESSEE AVENUE smeeTADORESS | A AR DD ET S
omv-sT- P | LYNN HAVEN, FL 32444 CAY-ST-2IP Nt AR ¢y S ?Q\N‘\
AnE [ pests TRE N ) O Cange £ Addiion"
NAME HAME
STREET ADDRESS A . - * I STAEET ADDRESS n _
CIY-ST-2P - - CITY-ST-ZP
fine O Detete TRE DOchange [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-5T-TIP
TITLE O Datets TnE . . [JChange [T Addition
HAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e Cloees = [ me Ochange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 i
changed, or on an gffachment with an addr with all other like empowered.

SIGNATURE: Sy ¢ L Ocomnlow) AL -OF S8-W0-Mp

Daytimes Phone #




