2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

.. - ORI
DOCUMENT # 521786 Feb 09, 2004 08:00 AM
1, Erity Name Secretary of State
GOSPEL INN, INC.
Principal Place of Business Maifing Address
4245 SOUTH FLORIDA AVENUE 4245 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. #, etc. Suie, Apt # aic MOORE CR2EQ34 (1 1[03} -
City & State T [ Cwasue ' 4. FEI Numioer y Appled For |
e 59-1714198 Not Applicable
& Countey oip Country 5. Certificate of Status Deswad O $8'75 ,P:.dditional
_ ) Fee Raquired ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

igﬁé \gb!vfjl':'-}‘.;_ Iéﬁo% DA AVENUE Street Address {P.0. Box Numbar is Not Acceméb!e)
LAKELAND FL 33813 - -

City FL g Zip.Code‘ ]

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

SIGNATURE . i . - . . . e
Sty tyRES o prmed same of registered agont and Tide f applicatie. MOTE Registered Agenl signatura regquirec when renstating) DATE
FILE NOW!! FEE IS $150.00 . .
. . - 9. Elact ign Fi
At May 1, 2004 Feowil e $55000 oo Coremn s o $500 e
Make Check Payable to Florida Depariment of State '
10. i ] “OFFICEAS AND CIRECTORS ' 1. ADDHIONS]CHANGES 1O OFFICERS AND DIRECTORS IN 11
TE PD 7 Delgte g [Clchange [ Acdilion
NAME KELLY, WiLLiAM H. NAME —
¥ =
STREET ADDRESS | 2835 FOREST DRIVE STREET ADDRESS . (‘,UUQUDDQ‘?E} r35 i
QY -§7- 28 LAKELAND FL o oITY-5T- 217 02/09/04-80060-004 1S0.00 L
THE SPD ] Detere Whif 1 Change [ Addition
NAML KELLY, BARBARA L. NAME
STREET ADDRESS | 2835 FOREST DRIVE STREET ADDRESS
CIFY-51-29 L AKELAND FL Crre-s1-2iP
TIE 1 Delete T Fichage [ Addition
HAME HAKME
STREET ADDRESS SIREET ADDRESS
CITY-ST-1P GITY-5T- 2P _
e 2 belele TmE [ Change [ Addition
RAME NAME
STREET ADDRESS STRELT ABDAESS
GITY-ST. 2P _ _  f civstze _ L '
TINE [ peiete i [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o st )
THLE 7 Detete UmnE Ichange [T Addition
NAME ’ HANE
STREET ADDRESS SIREET ADDRESS
Iy -ST-2P Oy -ST-IP

12. | hereby certify that the information supplied wih this filing does not qualiy for the exempiion stated In Section 1 1907?3}(5). Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is true and acturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowerad 10 exacule Inis report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an acdress, with atl other like empawered.

SIGNATURE: [3942bAgs L. Ko Il ﬁa&w%fﬁ% 2-7-0¢ 9&5-/,¢@7fo(r

SIGNATURE AND TYPED Gt PRINTED NAME OF su‘sum}z’ OFFICER OR DIRECTOR Daylime Ptane »




