FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90029 029 ****6] .25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000000181

1. Entity Name

JAMES STROUP AND GOSPEL NOTES, INC.

Principal Place of Business

1510 WARMWOOD DRIVE
GRAND ISLAND FL 32735

Mailing Address

1510 WARMWOQCD DRIVE
GRAND ISLAND FL 32735

2. Principal Flace of Business

3. Mailing Address

Il

HTR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEINumber Applied For
f?’j 7533 / ? Not Applicable
Z t Zi iti
P Country P Country 5. Cenificate of Status Desired I $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STROUP, JAMES
1510 WARMWOOD DRIVE
GRAND ISLAND FL 32735

Street Address {P.O. Box Number is Not Acceptable)

City FL ] Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agant.

SIGNATURE

Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Regislefw Agent s;gnature required when reinstating) DATE

 FILE NOW: FEE IS $61.25 - .. | . Etction Campaign Financing $5.00 MayBe | ¢ . Make Check Payable to™ " .-

S qu’a-y May 1,:20'04‘ , Trust Fund Contribution. Added to Fees x Florlda Dgpanment of -‘Smt,e..‘
w0, T OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TIMLE [ Change [ Addition
WA STROUP, JAMES HAME '
sTReeT anoRess | 1510 WARMWOOD DRIVE STREET ADORESS
CITY-ST-21P GRAND ISLAND FL 32735 CITY-5T-2IP
NILE vD ‘ 3 Detete TIMLE [3 Change [ Addition
NAME HARDEN, PAM NAME
s1heer aooress | 1910 WARMWOOD DRIVE STREET ADDRESS
orv.szp | GRAND ISLAND FL 32735 eIy 57 2P
TmE STD O nelete THE [l Change [ Addition
e BLAKE, CHARLOTTE NAME
staeeT appress | 1510 WARMWOOD DRIVE STREET ADDRESS
CITY-ST-7F GRAND ISLAND FL 32735 CIFY-ST-2IP
THLE [ Delste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TIE 1 Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporatien or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: L, STROUP 3~
r/ D OR PRINFED NAME OF SIGRING OFFICER OR DIRECTOR Dale

SIGNATURE AND

Daytime Phone #




