2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2004 8:00 am

Secretary of State
DOCUMENT # P99000063209
1. Entity Name 05-05-2004 90221 031 ***150.00
INSPIRATION UNLIMITED, INC.
Principal Place of Business Mailing Address
8413 CLEMATIS LANE 8413 (LEMATIS LANE
ORLANDO, FL 32819 ORLANDO, FL 32819
R e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
59-3640641 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l gg‘g?qg?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NEMBHARD, RALSTON B
8413 CLEMATIS LANE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32819

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

tne obligations of registered gGent. /
N . ;";- o r
SIGNATURE 2 : /J -RAULSTON B. NEMBHARD -APRIL 27, 2004.
{ Signature, Iyped%rimed narmg uIA?Jslered agent and tille if applicable. (NOTE: Registered Agent signature required when: reinslating) — DATE
 FILE NOW&.I/ FEE IS $150.00 9. Election Campaign F.inancing I $5.00 May Be
_‘Aft|er May 1, 2004 Fee will be $550.00 Frust Fund Contribution. Added to Fees
! 1
10, H QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mé¥ P O oetete T ) [Xchange [ Addition
NAME NEMBHARD, RALSTON NAME
STREET ADDARESS [ 8413 CLEMATIS LN STREET ADDRESS %P;[{Iés 'IéOLI;: Mi'.I.NEMBHAR D
omv-stzP | ORLANDO, FL 32819 oS | o1 ANDA . BT 18 QEZ;TE 4
" , r—328 —
TITLE {0 petete TITLE [ change [ Addition
NAME. - h NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P -
TILE h [ Delere TLE - [ change [T Aadition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP iy -ST- 24P
TITLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-ZP CiTY-8T-2IP
TME ] oeiete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 8T-21P CITY-ST-ZIP
TLE £ Delete TIME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Cy-§t-2IP CITy-ST-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¥ further certify that the: infarmation
indicated on this report or supplemenial report is trug 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or ¢n an attachmgnt with & Il other like empowered.
SIGNATURE: /Z( -Raulstoh b.Nembhard- 4,27.04 -407-352-6461.

snamwf AND TVPED DR?‘%IFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

/




