004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000057754

1. Entity Name

RE-JOICE & COMPANY, INC.

Principal Place of Business
622 BARTON AVE.

Mailing Address

622 BARTON AVE.

FILED
04 MPR29 Fif 1118

PANAMA CITY FL 32404-6005 PANAMA CITY FL 32404-6005 ;l l, ’; henry i ‘
[Z R SRR T TS SR I RS R
Suite, Apl. # etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
59-3691232 Nat Appticable
Zip Country zp Country 5. Certificate ot Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ggg%ga‘i—ggi@g SR. - Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404-6005
City Zip Code

FL

the cbligations of registered agent.
\ .

SIGNATURE

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Ne Signature, typed of prinled name of teqisterad agent and title 1 apphcable,

{NOTE: Registerea Agem signature regquired when renstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

]

10. OFFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11

TmE P O eete T | Changg” 9 Addiion
NAME JARMON, BETTY L NAME @

STREET ADDRESS (622 BARTON AVENUE STREET ADDRESS

CITY-ST-ZP PANAMA CITY FL 32404-6005 CITY-ST-2iP

TITE VP [ Detete HE — ! Ol Change [ Additon
RAME JARMON, SR., MORRIS NAME _3 i:l !:I |:i 3 = “';:l i E; :3 53

STREET ADDRESS | 622 BARTON AVENUE STREET ADDRESS 051304 --D1030--010  #150, 00

Ciy-ST-ZP . | PANAMA CITY FL 32404-6005 CiTY-ST-ZiP o B )

TIE VP O Delete TITLE [ Change 3 Addition
NAME JARMON, DARRELL G NAME

STRLET ADDRESS 522 BARTONAVENUE -~ - STREET ADDRESS — -

oY -ST-ZP | PANAMA CITY FL 32404 CITY-ST-2P

THLE [ Deiete TME [JChange  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE {71 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P GIrY-ST-2IP

TITLE [ Delete TLE FlcChange  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIy-§T-2P CIrY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

TN 20, R00¢, 35810440 7

changed, or on an attachment with an address, meered.
SIGNATURE: ﬂﬂm AL on, S,

SIGNATURE AND TYPED OR PR'"@”‘E OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




