2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 751199

1. Entity Name

JOY EXPLOSION MINISTRIES, INC.

Principal Piace of Business

RT. 11, BOX 106-Y
LgKE CITY FL 32024
u

Maiting Address

RT. 11, BOX 106-Y
IL.’gKE CITY FL 32024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 17,2004 8:00 am
Secretary of State

05-17-2004 20013 050 ****g] 25

~qU/blbUL

IR

L

COLEMAN, BARRY
RT. 11, BOX 3330
" LAKE CITY FL 32024

MOCRE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2040636 Not Applicabie
Zi t Zi t -
P Country P Country 5. Certificate of Status Desired ] $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL ’ Zip Code

the obligations of registered agent.

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

SIGNATURE —

Signature. typed or g{i-;lgn‘yi_é‘!n? of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating)

et hEme
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

0. . ~_ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
e P@ t [ Delete TILE [1Change [ Addition
wwe: . - |COLEMAN, BARRY - e
sTReeT anomiss |RT- 11, BOX 3330 STREET ADDRESS
om-§i.zp  [LAKE CITY FL 32024 oY ST-2IP
me- VP 1 Delete TRE [JChange [ Addiion
HAME COXE, TOM NAME
sTReeT appRcss |AT- 21, BOX 43 STREET ADDRESS
cmv-spae  |LAKE CITY FL 32024 CrTY-ST-2P
e ™ 7 Delete TILE [CJcrange [ Additior
wme- - |POTTS,-GEORGE' _— NAME .
STREET Aooess |RT. 11, BOX 105-B STREET ADDRESS
CITY-ST-2IP LLAKE CITY FL 32024 Cily-ST-2%
Tme D {3 Delete TITLE (O Ghange 3 Addition
NAME NORRIS, TSCHARNA NAME
sTReeT aporess |- 18, BOX 173 STREET ACDRESS
onv-sr.zp  |LAKE CITY FL 32028 CiTY-51-2P

| =) .
e le TITLE Change Addition
ot WHITE, BILLY £ Delee et L1 Change L] Adi
STREET ADDRESS S;:::CBI(%)(( 25232024 STREET ADDRESS
CITY-ST-2IP ! CiTY-57-2IP

5] —
TIMLE ot TITLE Chany Addition
e TUCKER, BRIAN L Delce e O Crange LA
steeeT apohess | 1+ 4 BOX 195 STREET ADDRESS
grv.sr-zp | DAKE CITY FL 32024 CITY-5T-ZIF

SIGNATURE:

12. 1 hereby cemfg that the imformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a f accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cargoration or the receiver or trustee empaws (& execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i other like empowered.

%AJJ/: fof?mﬂ—m J/ oY 36 792 4p327

A I‘E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




