. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR) -~

FILED
Mar 14, 2005 8:00 am

2 Secretary of State
PgiENLaJmlylENT # L71531 02-02-2005 90043 013 ***150.00
INSPIRATION MARKETS, INC.
Principal Place of Businass Mailing Address
'5:001 %gOULgARD OF THE PRESIDENTS 30(;530 B)?g‘LgEgARD OF THE PRESIDENTS 6 6 0 05 18 2
SARASOTA FL 34230 SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address ml“ nmmmwmmﬂmmmmwmmm
&322 L vrrup Ard Brv) | Theodore Goussios
Sute, ApL #. otc. Sulte, Apt. #, $la bsprey st MOORE CR2E034 {10/04)
gy(z:. ;wz 53/ FLogipn Ciy & StatklONda J42259-14/5 a. FEl Number NO-T APPLICABLE AN;pi::I::b o
3;?‘5'27 (‘\4“2“}; soTH zp Country . Certificals of Siatus Desired - g.gz:ﬁbrﬂ
" 6. Name and Addrese of Curro Regivtered Agent 7. Nzma and Address of New Registered Agant
Narne
GOUSSIOUS THEODORE T e S
501 . BOULEVARD OF THE PRESIDENTS Stroet *‘d**“"mp i m"s‘ Acceprable)
SARASOTA FL 34236 Os -
i3l Luminey Byl
f Coda
o Ostrey FL 1 %550 ¢

8, The above named snmy s its this statement for the purp

ol changing I1s tagistered olfice or registarad agent, o both, in the Stato of Florida. | am famijar with, and accept

iba/o5

I ILIT?
. (NOTE- Agere ng ] DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. ) Added to Fees
S BFFICERS AND DIRECTORS 11, W OFFICERS AND DIRECTORS N 11
[2 Asdition
er e rie P "p.0.Box 1475 Do
KAME GOUSSIONS, THEQDORE RAME Os prey
SIREEY ADORESS | P.O, BOX 3496, N/A STREET ADORESS
oMz |SARASOTA FL QST 2p Florida 34229-1475
e vs - Whoum e VS e A Goussios Oicurge (R Asation
NAME GOUSSIONS, JUNE A. NAME P.O. Box 1475
STREET ADORESS | .0 BOX 3436, N/A - . ] STREETADDRESS Osprey -
miv-51-37  |SARASOTA FL oY-S1-2P Flnr!da 14959.1475
nne 2 Detete URE Ochnge T Additioa
HAME NAME
CLsmemaoness ) o . o e || iEeTaDORESS | L S SR
- O8I 2P —- f— — - e— - ——_ R OTY.SDP. —_—— ——— _— —— — -

me O Detste e DOchange [ avdi
HAME MANE
SIAEET ADDRESS SIREET ADDRESS
orY-S1-1P arv-s1-2p
niE ] [ Selete LE CJChange  [] Addivon
RAME - WAME
STREET ADDAESS SIREET ADDRESS
ciry-S1-20 Cry-s1-np
T O Deete L Ocnangs [ Adattion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST- 21 CiTY-S1- 2P

12. | haraby certfy that the information suppliad with this filing does noi qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furthar cartify that the information
indizatad on this raport or supnlomem report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
thi apon as raquired by Chagter 607, Florida Statutas; and that my name appears in Block +C or Block 11t

Ve fo-

Prone &




