2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED =

DOCUMENT # P02000064600  * Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
JUMPS FOR JOY, INC.
Principal Place of Business 7 Ma‘ﬂing Address
T340 NW 35 CT PO BOX 481725
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33349
e | NIIII T
Sute, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -[/03
Gity & State City & State . 4. FE! Number Applied For
_ 13-4234441 Net Applicable
ap Gouniey &p Country 5. Certificate of Status Desired O ?ese-g;j qﬁse‘gt“mal
8. Name and Address of Current Reg]st.eredrnggnt l 7. Name and Address of New Hegisteré& Agent .
Name
Egggls\lc\),l&qbg%l}l![)m Street Addrass (PO, Box Numbar is Noi Acceplabla) —
FORT LAUDERDALE FL 33319 — ’ B—
City FL ‘ Zip Code

8. The above named entity SmeltS :hls staterment 1or the purpose of changing 1its registered office or registered agant, or both, 10 the State of Florida, | am familiar with, and accepi
the gbligations of registered agent.

SIGNATURE e e - . . P

Signature typed of printad name of regrstered agent and Lits f appiicanie (NOTE Registered Agenl Spnatus ragurad whan reinstavng) DATE

" o - — .
Aft::iﬂi:l-?\goo FEE IS 150.01 9. Election Campalgn Financing 0 $£5.00 May Bs
: Tryst Fund Contribution. Added to Fees
Make Check Payable td.Flotida Department ol S!at piaas ¢
10. DFFECERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
FIFLE PS 3 pelete TITLE CIchange [T Additon
NAME EVERSON, SONDRA HAME
STAEET ADDRESS | 7340 NW 35 CT STREET ADDRESS
CITY-ST-2P FORT LLAUDERDALE FL 33319 ‘ i o jomestze ) ' o
e VT T betee TIE I Change 13 Addition
NAME FOSTER, RASHAS 7 NAME
STREET ADDRESS | 7340 NW 35 CT TREET ADDRESS
orv-st-2F  |FORT LAUDERDALEFL 33319 Mo . Honaoo0s2407
TmE 0 pelee T 27 1o, T~ B0030-0T 15 5 700 Addvor
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 7P g oSt e - e .
TMLE O peiete THILE [O] Change £ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
QITY-57- 2P ) B | cmvestae o o
1L [ Delete e 3 Change [ Addition
NAME, NAME
STREET ADGRESS STREET ADDRESS
CATY-5T-ZiP B _ ...} Gnest-ze - e .
THLE 1 Detete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-7P CiTY- §1- 2P

12 | hereby cerlify that the information supplied with this filin g does not quallfy for the exemption stated in Section 119, 07(3](‘} Florida Statutes. | further certify that the mformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: _ASF'\N&*A imw . _ e

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Damw Daytene Prone &




