L

| e FILED
2004 [ORSECET.SOPRBATION  May 21, 2004 8:00 am

8, The above named enlity Submits this statement lor the purpose of Changing its registered office of registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligaiions o! registered agent. ",

SIGNATURE =

{NOTE: Ragrsieren AQeni SONate requres when reinstanng) DATE M

9. Election Campaign Financing 0 $5.00 May Be

12. | hereby certifg that the information supplied with this ii!i':g does not qualily for the examplion stated in Section 119.07(3)(:). Florida Standes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as if made under gath; that t am an officer or director
. of the corporation or tha receiver or lrustes empowsred [0 execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appaars in Block 10 or Block 11

changed. of on an attachmgint with an address, with all other .
SIGNATURE: _4] ﬁ‘f/’*ﬁ/’/ 05 I52 Sons

DOCUMENT # M76183 Secretary of State
1. Entity Namne 04-28-2004 90278 012 ***100.00
GOD FREE MUSIC MINISTRIES, INC. 05-21-2004 90002 049 **730.00
Principal Piace of Business Mailing Address
€/0 SYLVIA ANN GODFREY C/0 SYLVIA ANN GODFREY
b 216 ORANGE BLOSSOM DR. 216 ORANGE BLOSSCOM DR. 5 4 ﬂ 5 5
TAVERANIER FL 33070 TAVERNIER FL 33070 0 1 4
T L
Suite, Api. #, etc. Suite, Apt. #, e1c. MOORE CR2E034 (11/03) ‘
City & State City & State ) 4, FE1 Number ) Applied For
Zp Country 2e Couniry 5. Certificate of Status Desired [ Ei-gesqu Addianal
6. Nams and Address of Current Ragislered Agent . 7. Namw and Address of New Registered Agent
G el e ——— g\_—-.‘ e = e 3 el eSS daE o e ————Tr— __Na_f_l’_l_ﬂ - - --;.;_no-» - - et P e T i ™ b ey W
g%DSRREIIGSEYEXgSQEHNﬁDR. —_ - . = — ._|-_swest Address (P.O. Box Nurnber is Not Accaplable) _ . .
TAVERNIER FL 33070
N City FL I Zip Cooe

Trust Fund Contritution. Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R [ peiete TME ' [Jchange  [J Addition
m - GODFREY, SYLVIA ANN NAME
* -STREFT ADDRESS | 216 ORANGE BLOSSOM DR. STREET ADDRESS
“om-size | TAVERNIER FLT - CITY-S1- 2P
TmE ST P 71 Deiete e O Change [ Addilion
N GODFREY, SYLVIA ANN MAME ‘
STREET ADDRESS | 216 ORANGE BLOSSOM DR. STREET ADORESS
ore-st-z¢ - I TAVERNIER FL CY-SI- 29 )
TME * [ Deiete MLE D change [ Aedilion
BN s s ] AT e e e T - LT AT T R L R e  Smmteeen o] Ko
STREET ADDAESS STREET ADDRESS
- CITY.§1.3P_ - —— - R CITY-$1-219 . ——— [ ———— e
e 3 Delete ™E . O Change [ Addition
NAME e .
STREET ADDRESS STREET ADDRESS
©TY-51-2P . ] : CITY-ST-2P
ME 3 Detete TINLE [ chonge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-2p CITY-51- 2P .
me [ pelete TLE D change 7] Adition
NAME ) NAME
STREET ADDRESS STAEEY ADURESS
oy -5T-2P ore-s1-zp




