2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P03000044468 ' Aug 08, 2005 08:00 AM

1. Sy Name - Secretary of State
GREAT HOST CHRISTIAN PUBLISHING, INC.

Principal Place of Business

e . ‘Nia—JTling Addrass
1752 CHESTNUT AVE 1762 CHESTNUT AVE

e e Y A

2. Principal Place of Business. 3. Mailing Address

Suitg, Apt. #, etc. = - Suite, Apt # elc. 2nd MOORE CR2E034 (5/05)

City & State - City & State 4. FE! Number Appiied For
83-0391691 Not Appiicable

Z iy 7 - Count s
v Country ® ountry 5. Certificate of Status Desired [ ?i‘;iﬁf:&mna[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Name

?%%SCES’E\S’-?#G-?—J I/D-\':\/EM Street Address (P 0. Box Number is Not Accepiabla)

WINTER PARK FL 32789

City T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obigations of registared agent. - :

SIGNATURE — = —

Sgnature, typed o prniad nema of ragmieted agent and B § applicabl e Fogisterad Agar! ngralles rosvired whan canstating) DBATE
T TR R R R e T N ] N
. ) -
FILE NOWIII FEE IS $550.00 5 607.193(2)(P), F 5., allaws for the walver of the 340000 | g - 0 Campaign Financing ~ $5.00 May Be
DUE BY Septémber 7, 2005 late tee. By chacking this box, the corperation certifies it Trast Fund Conrbution. [1  Added to Fees

Make Check Payable to Florida Department of Stafe | oid not receive prior natice Fee to fila is $150.00. ' ©
10, OFFICERS ANb DIRECTORS I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i DPST - ' O petets niE 3 Change ] Addition
NAME CHOSER, YOLANDA M RAME
SIREFT ADDRESS | 1752 CHESTNUT AVE 5 TREET BODARSS WOIODHE TR TRE
oiv-5i-2F | WINTER PARK FL 32789 ' ity T 2 08, 08/05-80001-020 150,00
a3 o T Delete THE Ol charge [ Addttion
RAME HAME
STREFT ADDRESS IR T AUDAESS
eily-51-7P Y -ST- 2P
THLE T O palste TIRE ’ O Changs ]'_'IAAddiliDn
NAME NAME
CTRECT ADORESS SIREET ADDRFSS
CNY-S1. 0P CIY-§1- 2
e 7 N O Delste ME B Tichange [ Addition
NAMF NANF
STRLET ADORLSS 319LEYADDAESS
CITY-S1. 2P ISP
Lt o ' o O elete e ' ' ‘ Olchange [} Adciion
HAME NAME
SIREET ADDRESS SIKEET ACDRESS
ey Iz 01 -Si- 2P
THiLE - - [ Delete Tme . ' Clchange T Additicn
NAME HARTE
SIREET ADDRESS SIHEET ADDRESS
14812 Gl ST 2P

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07{3)([, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block (0 ot Block 1 1 if

chanhged, or on an attachment with an address, wi ther like empowered,
S S5-0b f76472297

SIGNATURE: z
SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - Date Daytrma Prana &




