Jan 2/, 2UUd d:UU0 am
Secretary of State

01-27-2005 90049 047 ***150.00

= B s ek = - - -

2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

DOCUMENT # P03000060741
1. Entity Name
GOSPEL SPOTLIGHT ENT INC.
Principal Place of Business Mailing Address
317 COUNTRY VINEYARD DRIVE 317 COUNTRY VINEYARD DRIVE 4 U 0 0 7 55 l
VALRICG, FL 33594 ' VALRICO, FL 33594
: P | -
2, Principal Place of Business 3. Maiking Address 'i i
Suite, Apt. #, ete. Suile. Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For |
32-0077269 ’ INot Applicable
Zip . Country Zip Country 5. Cettificate of Status Desired a ?g'qu.ﬁg‘me'
8. Name and Address of Current Regi Agent 7. Name and Address of New Regi: d Agent
Name
LOWE; ELIZABETH—— - -+ = - = e mrm meoes o om wom e wmmme | emm e e e i e D e
317.COUNTRY VINEYARD DRIVE Street Address (P.0. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL I 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 Florida. [ am familiar with, and accept
the abligations of registered agent.”

SIGNATURE
Sigrature, typed or prited name of registered agerd and thie ¢ appiicable. (NOTE: Regn Agen. when g DATE
FILE NOWIH! FEE IS $150.00 ) 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O addedtoFees
1D. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D I vetete e LoWE 3' I © I Brange [ Addition
RAME LOWE, JIMMIE NAME ! L v ﬂx .
STREET ADDRESS | 317 COUNTRY VINEYARD DR smraness 317 Countryy  Viheya
emv-st-2p | ZEPHYRHILLS, FL 33544 ovse VAL RV CO, FLL 3359
f
TMe {1 velete e D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-2P CTY-S1-2P
TME O vetete TME [Jchange  [3 Addition
o) IS _ [ " . — e - |
STREET AORESS - STREET ADORESS
CTyY-ST-2P CITY-ST-2P
e [ delete e [ crange [ Aduition
NAME : NAME
STAEET ADDAESS STREET ADDRESS
CTY-ST-2P CiTY-§7-2P
TLE L1 Delete ATE O Change 1 Addition
NAME NAME
STREET ADDAESS STREET AJDRESS
Cny-s1-2P CiTY-5T-2P
TITLE [ Delete TIME : ] Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2° oY-S7-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07;{3)(0. Florida Statutes. { 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florids Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

Timmie Low
SIGNATURE: %éme%mpmnm%mmmmmn 20 URU QODE«)S gla D%yngqpr—m&é 71

e as Te - - - C e ——— — e e e e



