—. .2004-NOT-FOR-PROFIT CORPORATION-—— FILED -
. ANNUAL REPORT (AR) . ' Apr 09,2004 8:00 am

DOCUMENT # N97000007062
iy ecretary of State
04-09-2004 90197 001 ****61.25
GOSPEL OF PEACE, INC.
' 04-09-2004 90197 QQ2 *****g 75
Principal Place of Business Mailing Address
2158 W. BUSCH BVLD. 2159 W, BUSCH BVLD. . - —— - =
#2159 . #2159 :
TAMPA FL 33612 TAMPA FL 33612
Suite, Apt. #, etc. Suite, Apt. #, &c. MOORE CR2E037 (11/03)
City & State City & State y 4. FEI Number Applied For
T 59-3483790 Not Applicable
Zip Country Zip ; Gountry . 5. Certificate of Status Desired E/ geae'ggq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JOHNSON, JAMES A
2018 E. HUMPHREY STREET
TAMPA FL 33604-2030

Name

Sireet Address {P.0. Box quber is Not Acceptable)

City l FL ‘ Zip Cede

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

SIGNATURE
Qnajdre. typad or printéd name ot regislerena

nt and litle if applicable. {NOQTE: Registered Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
0. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 10
MLE 3] [ Delete TLE [ Change  [] Additien
NAME JOHNSON, JAMES A NAME
sTReeT aopress | 2018 E. HUMPHREY STREET ‘ STREET ADDRESS
CITY-5T-7IP ‘I TAMPA FL 33604-2030 CITY-ST-2IP
TITLE 2] [ Dejete TITLE [J Change [ Addition
NAME r  JOHNSON, ANNIE L NAME
sageT anoress (2018 E. HUMPHREY STREET STREET ADDRESS .
B - ey [ TAMPA EL33604-2030 mmy—oee —— — -, - Romvstae | N
me D O Delete TITE . []Change [ ] Adeition |
NAME KNI_GHTON, QUIDENE EDWARD NAME
sweerapDRess | 10918 N 218TST - 0 0 T T T STreet aooRess | T e 2
CITY-5T-2IP TAMPA FL 33612 CITY-51-2P
ITLE D [ pelete TILE [T change [ Addition
NAME ROBINSON, JUANITA A
stReeT anoress | 1250 SKIPPER RD STREET ADDRESS
orv-st-z¢ | TAMPAFL 33612 CITY-$T-2PP
TNLE O Delete THILE (3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2p CITY-ST- 2P
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME :
STREET ADDRESS - STREET ADDRESS
OITY-ST-2IF CIFY-5T-21P

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 all other like ermpowered. .

SIGNATURE: (s iQMM Yo Y04 (43 93549

SIGNATURE AND TYPED OR FHINT#I#NAME QF SIGNING QFFICER OR DIRECTOR Date Daylima Phone #




