2004 NOT-FOR-PROFIT conpommou FILED

ANNUAL REPORT (AR) - — i Jan 29, 2004 8:00 am

N N - 7 ) -
DOCUMENT # N99000000875 Secretary of State
1. Entity Name
, 01-29-2004 90081 018 ****5]1 .25

JOEL'S PLACE, INC.
Principal Place of Business Mailing Address
4565 WOODMERE LANE 4565 WOODMERE LANE
LAKE WORTH FL 33463 . LAKE WORTH FL 33463

Suite, Apt. #, etc. %e,,&pl. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For
) 65-0905651 N Nol Applicable

Zip Country Zp Country 5. Certificate of Status Desired O '?8'75 A_ddilianal

ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ _ Name .
- - - - - — e, v Tl LE T e - O - e s e

BURNSIDE, MICHELLE

4565 WOODMERE LANE Street Address {P.0O. Box Number is Not Acceptable)

LAKE WORTH FL 33463

City FL ‘ Zip Code

8. The above named entity submils 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 cbiligations of registered agent.

SIGNATLURE
Stgnature, typed or printed name of registered agent and title it apphcable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $500 May Be
Trust Fund Contribution. ] Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CEOD [ Delete TITLE {7 Change [ Addition
- BURNSIDE, MICHELLE WAME
sTReeT ADDRESs | 4565 WOODMERE LANE STREET ADDRESS
aivsize  |LAKE WORTH FL 33463 . Gy st zp
™ "
TE - ] pelete TITLE [ Change [ Addition
e BURNSIDE, ReBy R 1CI &Y Nave
sweeT AppRess | 4965 WOODMERE LANE STREET ADDRESS
gre.stze  |LAKE WORTH FL 33463 CITY-§T-7iP
mE _|sD 1 Delete TITLE [3change [ Addition
weE ™ |RICHARDSINORM™ = '~  ~—=- T e e e S ETRLNE e
STREET ADDAESS | 2300 LENA LN STREET ADDAESS
CY-ST-7IP WEST PALM BEACH FL 33415 CITY-ST-21P
THLE [ peiete TiTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-2IP
TILE T Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TLE 7 Delete TITLE ) Change T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(}, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental repor! is true and accurate and thal my signature shall have the same legal 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 617, Florida Statetes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

26 Thnuany 2w 56l-969-003 7

ITED NAME OF SIGNING GFFICER OR BMRECTOR Date 7 Daytime Phone #




