FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
VISION & FAITH, INC,

Principal Place of Business Mailing Addrass Z 4 U U 3 8 U t:j

8250 COLLIER BLVD 8250 COLLIER BLVD
NAPLES, FL 34114 NAPLES, FL 34114

Suite, Apt. #, etc.

i T L LT
\alﬁjéem'(o 5 g Sl l'Of) J ' 01072004  Chg-P cnéeos4 (10/03)

ity & State - ity & State 4. FEI Number : Applied For
ijrDTCS \ CL. £ Pl&S o p | 59-3464684 Not Applicable

——¥ -
'@_‘ Loq :ctiw 0 _,ZIBL\\Dq . __COET'_U_S‘ A___ 5. Certilicale of Status Desired.2 [T . ‘ga%'gilﬁ?g;“""ﬂ'. SRR R

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

Name
GOODLETTE, COLEMAN & JOHNSON
HAROLD WEBRE Street Address (P.0. Box Number is Not Acceplable)
4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES, FL 33940

. City . FL I Zip Code

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

-

SIGNATURE
. Signatute. lyped or printed name of regisiered agent and lille if applicatle (NOTE: Ragistared Agenl signature required when reinstating) DATE
" FILE NOW!II FEE IS $150.00 9. Election Campa'wgn F.inancing- $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. » [ Added ta Fees
10. OFFICERS AND DIRECTORS 11, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQP 7 Delete TITLE Ftrange [ Addition
NAME TAYLOR, MICHAEL HAME S
STREET ADDRESS | B239 PARKSTONE PLACE #107 STREET ADORESS | {135 Hone Oc‘re. g
cny-sT-ZP | NAPLES, FL 34120 Cry-§1-2p Naples . H1T20DG
TIME D O pelete TILE ) . hJ-Change  [J Addition
NAME TAYLOR, MICHAEL NAME -
STREET ADDRESS | 8238 PARKSTONE PLACE #107 swemmsooess | (5] 35 Do t\t’—ga‘k— de
CITY-ST-ZiP NAPLES, FL 34120 CITY-57-2P UM‘ES , C’l %L{lbc\
CIMEST e A e S e TE - v T T T T T Oovenge L Addition
NAME NAME
STREET ADDAESS SFREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T clete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cry-ST-2P
TILE T ) velete TMME ~ [Dctange T Addition
NAME NAME ) )
STREET ADDRESS . - STREETADDRESS | - S
Ity -87-21P o CITy-81-2IP . ¢
TILE i R 3 pelete- - TILE el e e - [} Change = ~[J Addition *
NAME - NAME R .. . e e
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that thé information
indicated on this report or supplemental report is true and accuraje and thay my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar truslee empowered o exepefe thi 1 as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE:

SIGIATURE AND TYPED o/na)wrmn’ume OF SIGNING OFFICER OR DIRECTOR Daie Caylime Phone #

/



