FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90080 010 ****70.00

2005 NQT-FOR-PROFIT CORPORATION
.- "ANNUAL REPORT (AR)

DOCUMENT # N02000004627

1. Entity Name

SOUNDS OF JOY MINISTRIES, INC.,

Principal Place of Business
446 HALSEMA RD N

Maiting Address
448 HALSEMA RD N

JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number . Applied For
45-0477269 Not Applicable
Zp . Cour:try Zip Country 5. Certificate of Status Desired ﬁiﬁg;gﬁrhnm
6. Name and Address of Current Ragisterad Agent - 7. Name and Address of New Ragistered Agent N
Name :
IﬁgnA?é\E"h? A RD N Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32220
City Zip Code
FL

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
the obligations of registered agent.

SIGNATURE

Slgralute, Iyped of pinded name of ragistored agant and tile i appicabie {NOTE: Ragstared Agenl signature ragquited whan tamstating} OATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

et

10.

ICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO GFF

LE PD 7 Delete L [ change  [C] Addition
NAME TACK, DAVID NAME
SIREET ADDRESS | 446 HALSEMA RD N STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32220 CITY-ST- 2P
THLE vD 01 pelete TIILE [Jchange [ Addition
NAME TACK, PAT NAME
STREET ADORESS | 446 HALSEMARD N | STREET ADDRESS
cry-st-zp ~-{JACKSONVILLE EL 32220, - . CITY-81- 2P
TLE ™ [ Delete TIRLE [ change  [] Addition
NAME EVERETT, FRANK NAME
STREET ADORESS | 1090 HALSEMA RD N . - _ . ¥ SIREETADDRESS - - —_—— - -
CITY-S1-2IP JACKSONVILLE FL 32220 CITY-ST-2IP
mLE D O etete TILE {7 Change [ Addition
NAME WATSON, CLYDE NAME
STREET apoRess | 490 HALSEMA RD. N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32220 CITY-§T-7IP

TD i
TILE B Delete TILE i Change [ Addition
NAME GRAHAM, JOHN NAME
stee aopaess | 9310 CRESTA WAY STREET ADORESS
crvostoe [JACKSONVILLE FL 32211 CITY-ST-P
TLE O Delete TnLe 7D O change [ Addition
NAME NAME KIMBLE ,WA
STREET ADDRESS STREET ADDAESS | 33,3 C&LERY AVE. N,
OITY-S7-21P s FACKSONVIUE, FL 32220

\ﬁh all other like empower

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address;

SIGNATURE: m O‘” '78} 'LH %

SIGNATURE AND TYPED ORFAINTED NAME OF SIGNING CFFCER'DR DIRECTOR

[83[0S 9

Daytime Phona ¥




