2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

i

DOCUMENT # L71531 Secretary of State
1. Entity N
e 03-29-2004 90047 011 ***150.00
INSPIRATION MARKETS, INC.
Principal Place of Business Mailing Address
501 S. BOULEVARD OF THE PRESIDENTS 501 8. BOULEVARD OF THE PRESIDENTS
P.O. BOX 3498 P.O. BOX 3496
SARASQTA Fl. 34230 SARASOTA FL 34230
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EQ34 {11/03)
City & Stat City & Stat 4. FEI Numb Applied For
e e *T* NO-T APPLICABLE N Feicatis
Zip . Country Zip Country 5. Certficate of Statug Desired O . Ee%g?qlf;?:;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
gaugsé%%%EUl%%Dgﬁ-lE-HE PRESIDENTS Street Address (P.C. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signature. typed cr prmted name of registered agent and sita if applicable. {NOTE. Registered Agenl sigraturs required when reinstatng} DATE
- “FILE NOW1H! FEE:IS $150.00 ... o ,
e i P . 8. Election Campaign Financin
’ iy _‘A-fger_Mayj, 2904"’:9'9 will be $55DUG R Trust Fund antr?buti:rm. " 0 f:g'eg?ohgiife
. Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PT O Delete TLE O change 7 Addition
NAME GOUSSIONS, THEODORE NAME
STREETADDAESS [ P.Q. BOX 3496, N/A STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-21P
T Vs O pelete TTLE [J Change ] Addition
NAME GOUSSIONS, JUNE A, NAME
STREETADDRESS [P, O, BOX 3496, N/A STREET ADDRESS
CITY-ST-ZP SARASOTA FL CITY-ST-2P
TLE [ petete TMLE - T [Dchange [ Addition
NAME NAME . - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE (7 pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Defele TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 607, Florica Statutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

THECDpp 7 Gevigtes _;/
SIGNATURE: z%mﬁ@ bstby
UAE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Darf i Dayurme Phone ¥




