~~2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

= - May 03, 2004_08:00 AV

DOCUMENT # PO1000044660

1. Entity Name

NO JOKE ENTERTAINMENT INC.

e

Secretary of State

Maiting Address

Principal Place of Businass
1670 QAKHURST AVE PO BOX 9934
JAX, FL 32208 IACKSONVILLE, FL 32208

DO NOT WRITE IN THIS SPACE

R R N B RS

LA O AR LT

04202004 MNoChg-P  CR2EN34 (10/03)

4. T2} Number Appliad For
59-3718546 Not Applicabls

5. Certificate of Status Desired . [ $8.75 Additionat

Fes Required

8. Nams and Address o Cumrent Registered Agent L

HARRIS, TERRANCE 5
1670 OAKHURST AVE
JAX, FL 32208

s msa sormewe & & o T

DO NOT WRITE
IN THIS SPACE

- T o

8. The above named antity submits \his statemant far the pupose of changiné its registered cffica or ragistered agent, or both, in the State of Florlda. | am famifiar with, and accept

e vitigations of registered agent.

-

SIGNATURE e - _. ] . . _
Signature, typed of prinied name of regisiened agert! ang titke F apoticabls, {NOTE. Registersd Agent ignature ragquired whenreinstiting), . DATE
- e o Tt e o — z R - I, T . —
FILE NOWI FEE IS $150.00 9, Blection Campaign Financing $5.00 nmay Be
Aftor May 1, 2004 Feo will he $550.00 Trust Fund Contribution, Addad to Faes
10. — "OFFICERS AND DIRECTORS .y
TRE Q
WAME HARRIS, TERRANCE S

STREETADDRESS | 1670 OA HURST AVE
&iTY-§1-2p JAX FL 32208

- UIN0N0153445 o
- S 05/04/04~80127-005 150, 00

fLE

HAME

STREET ADDRESS
CY-ST-2P

TLE
NAME

avarae _ ... DO NOT WRITE

A_mx == LN - T

" IN THIS SPACE

RAME
STREET ADGRESS
CiTy-§1-217

H1H3

NAME

SIRIET AODRESS
CY-ST. 2P

WE

HAME

SIREET ADDRESS
£iY-ST-2P o B e .

12. | herelyy cedify that the information supglied with this fiing doas net gquality for the examption stated in Section 119.@??33{%), Frorida Siatutes. | further cenify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or ustes empowered 1o exacule this raport as required by Chapier 607. Florida Stabetes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with an addrass, with all othesfike empi
e =

SIGNATURE:
Dapsmefrooe® . _

SIGNATURE AND TYRED OR PRINT

S Ee e om . -




