. FILED
2005 FOR PROFIT CORPORATION May 02, 20035 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000172371 05-02-2005 90493 038 ***150.00
1. Entity Name
SIMPLE FAITH, INC.
Principal Place of Business Mailing Address i TUVE au
15239 UNIVERSITY STATION 15239 UNIVERSITY STATION
GAINESVILLE, FL 32604 GAINESVILLE, FL 32604
T v AR
Suite, Apt. #, efc. Suite, Apl. #. etc. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
2o020%97F/ Not Applicable
Zp Counwy Zp - Country 4 5 Coditicate ot Siaus Dosired 7] gg'zfqai‘fjﬁi"“_.__' A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. e
1840 SW 22ND ST. Sireet Agdress (P.O. Box Number is Not Acceprable}
4TH FLOOR
MIAMI, FL 33145
’ City FL | Zip Cooe

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

SIGNATURE
Sonatue, typed of prived name of regstered agerd and tale d appacable. (NOTE: Regisiered Agert sigresiung réqured when (engsiating) OATE
“ FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
1C. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TLE PSTD v {1 Detete ME {J Crange  [C] Addition
NAME LAWSON, RODERICK N JR NAME
STREETADDRESS | 15239 UNIVERSITY STATION STRECT ADDHESS
CiTy-s1-2P GAINESVILLE, FL 32604 Cify-87-2P
TILE ) Delete TIILE [ Change  [C] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY - ST-21P
THLE {3 pelete TILE [ Change L] Addition
HAME HAME
STREET ADDRESS STREET ADURESS
Cily-ST-2P CITY-S1-2P
TME ] Delete TME G Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CiTY-§7-2P
TLE O vetete TILE [ Change ] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CiY-81-2°
MLE ] Delete TIILE {73 Crange  [J Adaitien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST~ 2P CITY-ST- 3P

12, | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informalion
indicateéd on this report of supplemenial report is true nnd accurate and that my signature shaff have the same legal effect as if made under oath: that | am an officer o girecior
of the corporation or he receiver or rustee empowered 1o execute this report as required by Chapler 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, os on an altachment with an address, with all other like empowered.

SIGNATURE: o L } Lo c i ] Quison) -6/'-59'05" 352-37/-4110

SIGNATUARE AND TYPED OR PRINTED HAME OF SIGMING OFFAICER OA DIRECTCA Dayirme Phone #




