2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON FILED

DOCUMENT # P94000044345

1. Entity Name

GOSPEL GIFTS CHRISTIAN BOOKSTORE, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90070 044 ***]158.75

Principal Place of Business
3786 TAMIAMI TRAIL .

Mailing Address
3786 TAMIAMI TRAIL

PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952

Suile.- Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

65-0510827 Not Applicatle
Zip Country Zip Country - . $8.75 “Additional
5. Certificate of Status Desired [3/ Fee Heguire d
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

- ~ ) ~ - - Name - - - - - " d -

-~ CARE; SHERYL L -~

3180 ATWATER DRIVE

Street Address (P.Q. Box Number is Not Acceptable)

NORTH PORT FL 34286

City Zip Code

FL

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

the obligations of registered agent.

2 (e

SIGNATURE

Signature. typed or prlnleﬂame of reg:‘s'!ered agent and (itle il apphcable,

[NQTE: Registered Agent signature required when renstafing)

DATE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
“ Added to Fees

1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTCRS IN 11
me LS {7 Delete e O Change [ Addition
NAME "L E, SHERYLL NAME
STREET ADDRESS | 3180 ATWATER DR STREET ADDRESS
CITY-ST-2P NORTH POINT FL 34286 CITY-ST-2IP
e bv [ pelete TITLE [ change - (3 Addition
NAME STEVENS, KEITHD NAME
STREE? ADDRESS | 493 VICTORIA RD STREET ADDRESS
CITY-ST- 2P WOQODSTOCK GA 30189 CITY-57-2IP
TIILE . D O oetete TTLE [ change [ Actition
NAME STEVENS, JAMES C NAME
STREET ADDRESS | 356 WINDSOR'EN ~ == - - STREETADDRESS™|™—" "~~~ - - - I
CiTY-5T1-2IP MAHTOMEDI MN 551185 CITY-ST-2IP
TILE D 3 Gekete TITLE [ Change [ Addition
NAME HICKMAN, PAMELA K NAME
STREET ADDRESS | 743 MERRICK LN STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL 33948 CITY-5T-2IP
TITLE 3 pelete T [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CHTY-ST-ZIP CITY-5T-29 ¢
TIRLE [ Delete TIME [ Change  [J Additicn
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signat,

ure shall have the same iegal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre

SIGNATURE:

ith all othér like empowered.

/oy F9-€29-/358

E OF SIGNING OFFICER OR DIRECT

SIGNAW?ID TVPED OR FRINTER'S

OR Datef Dayume Phone #




