Coe . FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgﬁchl;JmheﬂENT # P01000013557 04-11-2005 90154 044 ***150.00

HOSANNA BOOK AND MUSIC, INC.

Principal Place of Business Mailing Address

4650 SOUTH CLEVELAND AVETTS 4650 SOUTH CLEVELAND AVETTS

FORT MYERS, FL 33907 FORT MYERS, FL 33907
03292005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
65-1075820 Not Applicable

5. Certificate of Status Desired O geaeggq Sf:;ﬁ""a'

§. Name and Address of Current Reglstered Agent

‘514E3R5Aé¥l\cl:slTI§)YRCEI)RCLE DO NOT WRITE
FTMYERS, FL 33919 IN THIS SPACE

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

SIGNATURE
Signature, typed or printsd name of regisisred agent and litle ¢ applicable. {NOTE: Ragisterad Agent signature requised when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME VERA, VICTOR D

STREET ADDRESS | 5435 BRANDY CIRCLE
CITY-ST-2P FT.MYERS, FL 33819

TITLE VP

NAME VERA, GINETTE

STREET ADORESS | 5435 BRANDY CIRCLE
CAIY-51-21P FT.MYERS, FL 33919

TILE
NAME

v srae DO NOT WRITE

il IN THIS SPACE

STREET ADDRESS
Cimy-81-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITy-§T-2IP

12. | hereby certity that the iniorrhati supplied wih this filj 3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | jurther certily that the information
indicated on this report or supplergental rep: accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver ¢ trusjee to executa this report as required by Chagpter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attacl menliwﬂ an F\e:l & empoweared. /9 ; /3//% ng,gg_, %5?

Ed
sucruv: ND TYPED OR PRNTED NAME OF 8IGNING OFFICER OR DIRECTOR Dals Daytime Phone §

th

SIGNATURE: |




