2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR} _ FILED o

DOCUMENT # M76183 Apr 27,2005 08:00 AM
. E
i Entty Mame Secretary of State
GOD FREE MUSIC MINISTRIES, INC.
Principal Place of Business Mailing Address
C/0 SYLVIA ANN GODFREY C/0 SYLVIA ANN GODFREY
216 CRANGE BLOSEOM DR. 216 ORANGE BLOSSOM DR.
TAVERNIER FL 33070 TAVERNIER FL 33070
i = AR ERMIn e
Suite, Apt #, etc. - - Suite, Apt. 4, etc. = 1st MOORE CR2E034 {10/04)
City &5 — City & Stat : _FEI Numb Applied For
ity & State ity e 4, 1 Number 65-0793973 !N:;o‘o:;;h::
Zp Couniry Zip Country . Certificate of Status Desired | ?i'ggliﬁﬂ“‘ma]
6. Name and Address of?‘:ilfmnt Registerad Agent L 7. Name and Address of New Registared Agent ] L
Name
g“loﬁogﬁﬂiﬁég Etgsggm DR Street Address (P O. Box Nurﬁber is.Not Acceptable} B
TAVERNIER FL 33070 = — : E—
City FL | Zip Code

8. The above namag entity suBmits this statement for the purpose of changiné its ragistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and_acéepi
the obligations gf registered agent.

(NDOTE Regutered Pgent signaluts reouwied when rewstalng) DATF

SIGNATLUR

-Svg/f tute nped o finted rame of registerdd agent and bl

FILE NOWH! FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campalgn Financing $5.00 Mayec
TrustFund Contribution. [0 Addedlo Fees

10, OFFICERS AND DIRECTORS N R ADDITICNG/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TilE PVD O oelete ) 1TLE T change [ Addier
NAME GODFREY, SYLVIA ANN NAME

Iy Lar Los ot o )
STREET ADDRESS | 216 ORANGE BLOSSOM DR. STRELT ADDRESS HQUQGQMS’SM B T
ary-st-ar | TAVERNIER FL ue-sl Qe 0427 058001 1-60 1 =000 o
L ST O celete [l [J Change [T Avietin
NAME GODFREY, SYLVIA ANN NANME
SIREFT ADDRFSS | 216 ORANGE BLOSSOM DR, STREET ADDHESS
cry-si-aF | TAVERANIERFL . 3 LY ST-g1p o L
HILE [ Delete TieE [Jchange ~ [] Addition
NAME NAME
STREET ADDRESS o o l SHREST ADDRESS
Cily-51-1IF CITY-ST- 2P i
1LE O pelete unE ] change J:]Addition
NAME NARE
STRFFT ADDRESS STRFFI ADDRESS
CITy-Si-7IP Ciry-51-2ip B o
e O Delete (1113 ] Ichange  [T] Addilion
HAME NAME
STREET ADORESS SPAEST ADNIRFSS
CiTY-SI- fiF ! ] Ciy-si-oF B ) i
HILE ] Qelete niie 1 change ] Addition
NAME NAME
STREFT ADBRESS STREES ADRRFSS
Ciy.si- 4P Cify ST-72IP -

12, | hereby (:ertigI that the Informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as requirgd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeylt with an acldress, with all other likg,empowered. )

SIGNATURE: Lice.

ATURE AND TYPED OR PRINTED NAME OF SIGNING,

Daytms Fhone #



