FILED

. ANNUAL REPORT

2004 FOR PROFIT CORPORATION Sgp 20,2004 8:00 am
e

DOCUMENT # P92000099362 09-20-2004 90004 011 ***150.00
1. Entity Name
GOSPEL TOTS, INC
‘Principal Place of Businesé . Mailing Address
5208 WATSONRD 5208 WATSON RD
RIVERVIEW, FL 33569 } RIVERVIEW, FL 33569
2. Princinal Place of Busifiess s Mai“ng Address ’ ‘Il”ll‘ !’l lI“I ‘I!” I|H‘ |Im llw ||”l ‘l”l ’I‘ll ”ul |m| HI‘lIJ “ IlIl
;
ite, Apt. #, ete, ' Suite, Apt. #, elc.
Sulte. Apt. #.ele. ulte. Apt. #, &l 09032004  Chg-P CRZE(34 (10/03)
Cily & State . City & State 4. FEI Number * | Applied For
59-3608038 Not Applicable
Zi Count Zi iti
® ountry P Couriry 5. Certificate of Status Deslred O 3$8.75 A_dd|t|ona£
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
: Name
- YARLE,.GREGORY:N. v i e i s e . -
3208 WATSONRD ¥ Street Address (P.O. Box Nurnber is Not Acceptable)
RIVERVIEW, FL 33569
B City Zip Code
8. The above named entity submits this gtatement for the purpose of ¢l angmg its regnstered office oipgegistered agent, g%)or? of Florida. 1 am familiar with, and accept
the obligations of registered agen. Co M y
V7 - , ‘--";
SIGNATURE Tez2. Gl : f'a - - 9 /b0 ‘I/
Signaturs, lvpodl;a‘ s:nnudnarrw al rc,g\b'wev 1genl‘anﬂ lltlel ml[:dlcmla {NOTE Fegin xar?g}«gan? & £ - a DATE
; i \wa ~_/
FILE NOWII FEE IS $150.00 8. Hection Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution O Addad to Fees corporation did not receive the prior notice.
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 4 g [ Delete e [J Change [ Addition
NAME YAPLE, GREGCRY N NAME
STREET ADDRESS | 5208 WATSON RD STREET ADDRESS
CITY-51-217 RIVERVIEW, FL 33569 CITY-ST-2IP
TITLE D ; (7 Delete e [ Change (3 Addition
HAKE YAPLE, MARY M NAME
STRCET ADDRESS | 5208 WATSON RD STREET ADDRESS
CITY-ST-ZIP RIVERVIEW, FL 33569 CITY-§T-21P
TTLE \ : ] oelete Te ) [J Change [ Additicn
NAME ! . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-81-21
me_ L] e e - i Oetete K TME 0 e e aze [ Change. ] Addition,
MAME i _ NAME
STREET AODRESS . STREET ADDRESS
CiTy-81-2IP ’ . CiTy-57-2IP
TILE : : . O Delete me [ Change [ Adgition
KAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ‘ ’ CRY-ST-21P
THLE : O pelete TITLE [J Change [ Addition
NAME | ) NAME N
STREET ADDRESS . STREET ADORESS
chy-§1-21p . CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?$3)(i). Florida Statutes. | further certify that the information
ndicated-on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerea.

SIGNATURE: ZWeuM Yo ls  Mar VM le. 7604  §i3-0Y3-bob3

L'
/ hlGN?ﬁR E anp TY(ED ) PR{TED HAME GF SIGNING OFFIGE7OH DIRECTOR Dals Daytime Phona 4

\J

cretary of State



