2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P98000105837

1. Entity Name

FAITH MEMORIALS, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90267 009 ***150.00

Principal Piace of Business

P. 0. BOX 933
SNEADS FL 32460

Mailing Address
P. O. BOX 833

SNEADS FL 32460

I

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3548012 Not Applicable
ap Country P Country 5. Certilicate of Status Desired O ?i.gg];\i?g’lional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BONDURANT FRANK E
4450 LAFAYETTE ST.
MARIANNA FL 32446

[P U [ koot - O A

Name

e il e e -

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | 2am familiar with, and accept

the obligations of registered agent.

SIGNATURE :

Swnature. typed or printed name of registered agent and ttle i applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE ’

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. d Added to Fees
T ‘ OFFICERS AND DIRECTORS 1. 2DDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 19
N
TIMLET psS-, - 3 pelete TITLE [T Change __ [ Addificn
nvE < © | TRUETTEYJOANN C NAME R
STREET A20RESS | P. O./BOX 423 STREET AIDRESS
CITY-$T-2P COTTONDALE FL 32431 CITY-ST-z1P
TINE DP [ peiete THLE [ Change  [J Addition
NAME COMERFORD, JOHN P NAME ‘
STREET ADORESS | POST OFFICE BOX 933 STREET ADDRESS
CITY-ST-2IP SNEADS FL 32460 CiTY-ST-2IP
JIE . e e .~ O oeee me L o . e e mmemas . [ Change .. {J.nddition |,

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIY-ST-2IP
TITLE O Delete TILE [J Change  EJ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-57-7IP CITY-5T-7F
TITLE [ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TME [ peiete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 1o execute this report as required by Chapter 607, Florida Stalules and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CMWC. M Sece chuny ‘f/»—;/ 85o-SG5 6§38

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pard Daytime Phone #




