~—

S FILED
2005 NOINNUAL REPORT (AR) " O" . May 23,2005 8:00 am

DOCUMENT # N04000005918 - Secretary of State
" £y Name o~ 04-08-2005 90035 048 ****61 25
POWER OF THE GOSPEL INC.
Principal Place of Business Mailing Address
7 . STE. 71 El A AV X T
WEST PALM BEAGH FL 33405 WEST PALM BEACH FL. 33405 bulorvy
e res EORELEUAINE
Suile, Apt. #, elc. Suits, Apl. #, etc. 18t MOGRE CR2E037 (30/04)
City & State City & Siate 4. FEI Numbor , Applied For
- 42"‘ ’ 6}75 2 I_ Nat Applicable
Zp Country v Country §. Certificato of Stawus Deswed 0 ?g-gesq:ig‘bﬂa’
6. Mame and Address of Curreni Registersd Agsni 7. Name and Address of New Registarsd Agant
. Mame _ . _ —
JOSEPH. GERARD v TioEe o oot
2030 WARE DR. Straet Address (P.C. Box Number is Noi Acceplalite)
WEST PALM BEACH FL 33409
City FL l Zip Code

8, The abgve named entity submits this statement for the purpoase of changing its registered otfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE
Sgraturs, typed o pivusd rame o 189is1sied 8genI and tde f apphcabie (NQTE Rageiared AN SRAETAA QL0 whn iwndiling) DATE
9. Blection Campaign Financing $5.00 MayBa
Trust Fund Contribution. 0 Addad to Fees
e -:'.. 4 b “
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_10
N D 3 Deteta THTLE QO chnpe O Addition
HANE J_ULIEN, ROSE A NAME
strgei aporess (901 CAROLINE AVE. SIREET ADDRESS
cry-s-2p |WEST PALM BEACH FL 33413 Giry-S1-2p
LE D O pelew wiE ' O Changs [ Adaiion
WAME MARIUS, ANGIE NAME
STREET ADDRESS | 206 GALE PLACE STREET ADDAESS
ony-st-zp |WEST PALM BEACH FL 33409 CiTY-S1- 7P
L P _ .. O owe e O change (] addition
AN PAUL, MARIE L HAME - o -
STREET ADORESS | 10879 PASO FING DR. SIREET ADDRESS
CIvr- ST AP WELLINGTON FL, 33467 CIFY-S1- 2P
MLE [ Oeleta HTLE [ change [ Aadition
HAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-7P CIiY-S1- 7P
ITLE O Delas TWILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY.51-2P CITY-SI-7P
e ’ £ Dete TILE Ochange [ Addition
MAME NAME
SIRELT ADDRESS : STREET ABDRESS
ory-§1. 1P CITy-51-2#

42, | heraby cartigimal tha information supplied with this tiling doas no1 qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | turther certity that the information
indicated on this report or supplementat report is yue and accurate and thar my signature shall have the same legal sftect as if made under oath; that | am an olficer or direclor
of the corporation or the receiver of Fustas empowsied I executs this report as requited by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment wi addiess, with all ather like empowerad.

: — :f/ 3705

SANATURE AND Of PRINTED NAME OF SXINING OFFCER OR DIRECTOR - Dasarree Phone #

SIGNATURE:




