2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # N99000003186

1. Entity Name
JOYFUL RELEASE, INC.

Secretary of State

03-02-2004 90018 014 ****g] 25

#2-202

Principal Place of Business

5505 N OCEAN BLVD.
BOYNTON BEACH FL 33435

Mailing Address
5505 N OCEAN BLVD,

#2-202
BOYNTON BEACH FL 33435

P

2. Principal Piace of Business

3. Mailing Address

M

[l

I

Suite, Apt, #, etc.

Suite, Apt. #, atc.

MOORE CR2E037 (11/03)

- "GRAHAM; JAMESW — - -
-~ 5505 N OCEAN BLVD
#2-202
BOYNTON BEACH FL 33435

City & State City & State 4. FE| Number Applied For
65-0981947 Not Applicatle
" Country s Country 5. Certificate of Status Desired o $8.75 Additional
. 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 Acceptabie)

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Signature, typed or printed name of registared agent and tiffe if applicable.

(NOTE: Registered Agenl signaiure requirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3 pelete e [J Change [ Addition
NAME GRAHAM, JAMES W NANE
sTREET aooRess | 5905 N OCEAN BLVD #2-202 STREET ADORESS
civ.snze  {BOYNTON BEACH FL 33435 CiTY-ST-7P
T STD O Oelete e O Change () Addition
AME GRAHAM, LUCY G NAME
STREET ADDRess | 5505 N OCEAN BLVD #2-202 STREET ADDRESS
onv-srze . |BOYNTON BEACH FL-33435 CTY-ST 2P - - - e m e e e -
TLE D 2 Delete TILE [Jcharge [ Addition
NAME G|DDENS, TORY S NAME
STREET ADDRFSS | 218°3-W- TTH AVENUE STREETADDRESS ™|~ """ ~—— T oomn e —Es
orv-st-ze {BOYNTON BEACH FL 33435 CITY-S1-2P
TIE D m’neme e 0 [ Change [ Addition
NAKE VICK, JAMES H NAME .
smeET obaess | 7970 PERKE DRIVE STREET ADDRESS
arv.stae | JACKSONVILLE FL 32210 oTv-ST.2P

U - ™
TITLE 3 Delete TITLE [ Change  [] Addition
NAME RICi;i;IHI_:E)SON, DR. MARK NAME
STREET ADDRESS | 534 P,o: - 11 TERR. STREET ADDRESS
arv.sros  |POMPANO BEACH FL 33064 oTYST.2P
TITLE [ pelete TTLE D [ change I Addition
NAME NAME GRANT GoMEZ
STREET ADDRESS STREFT A0DRESS | 5730 DAVIS ST
CITY-ST-2P CITY-ST-2IP LA REWE Fi- 33935

i

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trua and accurate and that my signature shajl 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

’,.,}'

o2lad|oy 511327777

' Dale 7 Dayiime Phane #



