FILED
2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P00000000111 082004 90035 034 150,00
1. Entity Name
G-SPOT I, INC.
Principal Place of Business Maiiing Address ' JIUI T uv
5618 E COLONIAL DRIVE 5618 E COLONIAL DRIVE .
ORLANDO, FL 33807 ORLANDO, FL 33807 .
R e I A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02022004 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

. - . . 59-3615260 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desirec O gese'-ggqgid;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISH, TROY
5816 E COLONIAL DR Street Address (P.O. Box Number is Not Acceptable)

CRLANDO, FL 33807

3 City FL l Zip Code

I+ the obligaticns of registered agent.

g

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

SIGNATURE
Sigrattra, fygad of printed name of regsiered agert and lite f applicable. {NOTE, Reg-atarad Agen| sionatiugy requured whon reinstatng} B DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing O $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT Delete TIE ) [ Change [ Additien
MAME HEING, JARED MAME
STREET ADDRESS | 5618 E COLONIAL DR STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32807 CITY-ST-21P
TITLE v O Delete TITLE PT Bfl Change [T Addition
HAME FISH, TROY D RAME
STREETADDRESS | 3021 WEDGE CT STREET ADDRESS
CITY-§7-71P CRLANDO, FI. 33817 CITY-ST-21P
e T Oicekee TLE ' ’ Tt - "7 [0 Change T [OAddition |~
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -S7- 2P CHY-ST-2IP
TITE [ Delete mE - [JChange [T Addition
NAME . NAME ‘
STREET ADDRESS . STREET ADDRESS
CIY-5T-2P CITY-ST-21P
TITLE  pelete ME [ Charge [ Addition
HAME NEME
STREET ADDRESS . STREET ADDRESS
CY-ST-2IP - CITY-5T-21P
TTE ’ L petete TINE [ crange  [J Additicn
HAME . NAME
STREET ADDRESS o o ) - ’ STREET ADDRESS - -
CIY-ST-21P CifY-ST-2IP

12. L hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repar! is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corparation ar the receiver of lrusiee empowered to execute this repon as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachman h all other like empowared.

Y-5-6 Y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTQR Data Caytma Fhcne ¢

SIGNATURE:




