2004 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # N03000007991 Secretary of State
1. Entty Name 02-27-2004 90019 048 ****71.00
GOSPEL TRIAN MINISTRIES, INC.
Principal Place of Business Mailing Address .
907 SCOTT AVE 907 SCOTT AVE : :
SANFORD FL 32771 SANFORD FL 32771 54 0 1 2 752
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
o?(‘i 40 3{4 y y C,/ Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L _MName | . . . e e
de%%ég%lﬁlvEEl I ! Street Address (P.0. Box Number is N(?( Acceptable)
SANFORD FL 32771
City _ FL | Zip Code

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

SIGNATURE

Skgnature, typed or prinied name of registered agent and title il applicable. (NOTE: Regislered Agent signature raquireg whén reinstating} DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me (2 £ Delele e . Ol change [ Addition
e WILLIAMS, LOVETTY e
sTReeT aporess 907 SCOTT AVE STREET ADDRESS
ory-st-zp [SANFORD FL 32771 : GIY-ST-2P
TE CEO 1 pelete T [ Change [ Addition
- WILLIAMS, LOVETTY -
sTReET apbRess | 907 SCOTT AVE STREET ADDRESS
ory-s.zp  [SANFORD FL 32771 CITY-ST-26
TE D O petete MLE [Jchasge [ Addition
NAME -|SCOTT, LEROY.. —— —_— e R A —_ - - o -~ e -
STREET ALDRESS | 2487 SIPES AVE STREET ADDRESS
CIY-53-2iP SANFORD FL 32771 CITY-ST-2IP
TIE D O Detete TILE [ Change [ Addition
wwi - |BENNETT, MAURICE e
STREET ApoRess | 174 MCKAY BLVD, STREET ADDRESS
erv-sr-zp | SANFORD FL 32771 oY -5T-2P

D —
TITLE [ Delete TITLE [ change [ Additicn
STHeET AnDRESS | 000 STA STREET ADDRESS
orv-srop | DELTONAFL 32765 CITY-ST-2P

D —
TITLE . et TLE Chan Addition
e STRINGER, THEORY DR L1 Delee e L] Change. L] Addi
stz aooiss | 207 KATHERWOOD CT STREET ADDRESS
cnv-sigp  |DELTONAFL 32738 CTY-5T-ZIF

12. | hereby certify that the information supplied with this filing does not quaiify for the gxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee smpowered o execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, w;th | orher like empowered

SIGNATURE | H7-Z219- Y2 §O

SIGNATURE ﬂﬁ wpsd"an Pmu'l’ED NAME OF s:swm QFFICER OR DIRECTOR Date Daylime Phone #




