2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 02, 2005 8:00 am

™

1. Entity Name
INSPIRED BY GOD, INC.

DOCUMENT # P04000163652

Secretary of State

05-02-2005 90443 027 ***150.00

Principal Place of Business

217 NW 65 TERR.
PLANTATION FL 33317

Mailing Address

217 NW 65 TERR.
PLANTATION FL 33317

RO A G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elz,

1st MOORE CR2E034 {10/04)

HORNOR, LISA A
217 NW 65 TERR.
PLANTATION FL 33317

City & State City & State ()FEI Numgber Applied For
% H | 322 Not Applicable
i Count Zi Coun i
2 ouniry P y 5. Certificate of Status Desired O 58.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

the ohligations olw{ is red ag

f‘\

ity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

¢ (o=

Make Check Payable to Florida Department of State

SIGNATURE i
Sy‘alum} M&Jmﬂxw name o leglsl+sd agant anc utle « apphcable (NOTE Regisiarad Agent signature required whan 1snsiatng} DATE
FIlE NOW!!! FEE 1S $150.00 . I
. > 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees

.JOFFICERS AND DIRECTORS

/
7/

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /

10. ¥

T CEO V veite 1L V D i (ECTOR, OF DEVELOHQW P ldition
HAME HORNOR, LISA A . NAME Eric

SIREET ADDRESS | 217 NW 65 TERR. STREET ADDRESS | b g | C arJ. nM D(" ve.

cny-si-zp |PLANTATION FL 33317 s | Famal S P cingys | FL 2306+

TITLE P O petete TILE [1Change ] Aadition
MAME HORNOR, LISA A NAME

STREET ADDRESS | 217 NW 65 TERR. STREET ADDRESS

CITY-SP-2IP PLANTATION FL 33317 CITY-S1-2F

TITLE [ pelete e [J thange  [] Acdition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIFY-5T-2IP CITY-ST- 217

TILE O Dpelete TILE [J change [ Addition
NAME HAME

SIREET ADORESS STREET ADDRESS

oIrY-S1-2IP CITY-S1-2F

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-S1-21P CITY-S1-2P

1 (] Delete TnE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GI-ST-ZP - 7 CITY-ST-2IP

changed,

12, hereby cer't'ify that thé inf
indicated i
of the corporation or the hre eivler or_trus

SIGNATURE:

ation supplied with this Mlng

on this repoft or fupplemental report is true an

or on an al nf with an address;

ith all other like empowerad.

(-

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D 0S G5 2l ¥

qu_wns AND TYPED OR FmNTEYNmE OF SIGNING OFFICER OR DIRECTOR

Dala

Daytma Phona 4




