2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P03000060741

1. Entity Name

GOSPEL SPOTLIGHT ENT INC.

Principal Place of Business

317 COUNTRY VINEYARD DRIVE
VALRICC FL 33594

Mailing Address

317 COUNTRY VINEYARD DRIVE
VALRICO FL 33594

2. Principal Place of Buginess

317 C’ou\n-}ﬂf Vineqard D}

3. Malling Address

317 Coun{nq V:neqwd Or

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02, 2004 8:00 am
ecretary of State

04-02-2004 90053 043 ***150.00

J4U440U0

AR

LI

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
VQ Iyric O F (- Vq" pico ‘: [ o el d <6 v 4 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Cesired O
33594 3352 Hillshorown b Fee Required
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Hegastered Agem
— PR e T - PR ‘Name: —_ - . - —— - - —_—

LOWE ELIZABETH
317 COUNTRY VINEYARD DRIVE
VALRICO FL 33594

Streat Address (P.O. Box Nurmnber is Not Acceptable)

City

Zip Code

FL

71:',

8. The 1bove narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the boligations of registered agent.

SIGNATURE /aa/@ ﬂ&'a/a% -z

LT maroy

-Signature. typed or printed name of registered ageni and

titie 1l appiicable.

{NOTE: Registersd Agent signaiure reguicat whan ranstating)y

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE Dircctor [ ctange [ Addition
NAME HAME Jimmie  [pwe _
STREET ADDRESS STREET ADDRESS SI7 <o unlw\ Vineanct P
CITY-ST-2IP CITY-ST- 2IF - Vdr'l(o, E(' 2359\
e i 7 Delete TAILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P CITY-ST-2IP
TRE O Detate me O crange [ Addition
A v < o f e et e e s UOMAME. e e e L f e e e m e e ¢ e =
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP GITY-8T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete THLE [ change [ Addition
NAME KAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE 3 pelete TLE [ Change  [J Addilion
BME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an

SIGNATURE:

SIGHATURE AND

attfmgm with an address, with all other jike empoweared.

OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daylime Phone #




