2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # P03000055481 -." ° Secretary of State

1. Entity Name
05-06-2005 90099 013 ***150.00
FAITH CHARTERS, INC.

Principal Place of Business Mailing Address
13245 ATLANTIC BOULEVARD 13245 ATLANTIC BOULEVARD

SUITE 4, #224 SUITE 4, #224

2. Prncipal Place of Business 3. .
L EHG i
Suite, Apt. #, eltc. Suite, ApL. #, atc. 1st MOORE CR2E034 (10/04)
City & State " City & State 4, FEI Number Applied For
/d NO-T APPLICABLE ot Applicable
dip Couniry 4 Couniry 5. Certificate of Status Desired O $8.75 Aaditional
' Fee Required
6. Name and Address of Current Regjstered Agent 7. Name and Address of New Registered Agent

Name

THERESA, GRAHAM M

Street Address (P.O. Box Number is Not Acceptable)
Jﬁ%KSONVILLE FL 32225

City F L Zip Code

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

SIGNATURE
Signatura, yped of pintad nems o registeiad agent and ulle | applcakle , (NOTE Regisiered Aganr signature tequusd when rinslaing) . DATE
/Z-—' > e if
) .
Aﬂel:lilsgyﬁogvoé. FEE |§ $150.00 ﬁ / ) Q__Q_. 9. Election Campaign Financing $5.00 may Be
’ ; - Trust Fund Contribution.  [7] Added to F
Make Check Payable to Florida Departnient of State o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P O Delete THLE . [Eetmange [ Addition
HAME THERESA, GRAHAM M NAME h[ . p t’/( -
STREET ADDRESS | 1576 CANDICE COURT STREET ADDRESS I 3@ i/f / 4 / f_{ f/é
orr-s1-2P | JACKSONVILLE FL 32225 CIv-ST-21P & & / ) F (Y] , L%Z
MLE v S Delete TITLE 4 [hemnge 7 ] Addtion
RAME TODD, GRAHAM L NAME /7[ - ’D -
STREET ADDRESS | 1576 CANDICE COURT STREET ADBRESS ‘3 6 ar n /7 Qf” { (/
omy-5T-2¢ | JACKSONVILLE FL 32225 CITY-5T- 2P Gl % A { /)i € Lo dad 3 )4
Tme Delete L =7 f ' Change Addition
O s &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TIME O elats TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Cry-§1-7P
TITLE Delate TITLE Change Addition
O O .l
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-51-2IP
TITLE [ Delate NILE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplige ﬁilh this filing does not gual
indicatad on thigfeport or supplemental #port is true and accuratg4nd tha
of the corporatign or the receiver or frystee.empowered 1o execujd this rep
changed, or off an attachmeni with aff address, with alt other liké empgx

SIGNATURE / g Ao — 705

for the exemption stated j
my signature shall h
1t as required by C

ection 119.07(3¥i}, Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

B




