: FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

May 03, 2004 8:00 am

DOCUMENT # P02000133292 05-03-2004 90742 022 ***150.00

1. Entity Name .

REJOICE CHRISTIAN SOFTWARE, INC.

Principal Piace of Business Mailing Address

1530 TROPIC PARK DR. 1530 TROPIC PARK DR,

SANFORD, FL 32773 ) SANFORD, FL 32773 .

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 04222004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number - Applied For__ |

w —/é 7/?,25 Not Applicable

Zp Counlry Zp Courtry 6. Certificate of Status Desired r_;‘ fese'ziasqus:dmﬂna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Narne
WHITE-MICHAEL.L.MR, —~

1530 TROPIC PARK DR. Strest Address (P.O. Box Number is Not Acceptable) —
SANFORD, FL 32773

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature. tyned ?f,_pmled name of registered agént and title 4 applicable (NQOTE: Registéred Agent signalure requred when remstabng) DATE
[
FILE NOW!! FEE IS $150.00 . 8. Eleation Campaign Financing . $5.00 May 8o ‘ :
After May 1, 2004 Fee will be $550.00, |  Trus! Fund Conrribution. C1 AddedtoFees 7 e
10 ' - - I QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STME ’ ey o Delele TILE P) VP, T, S (] Change 12X Addition
-] T ©e e e e e DNy JOHAE L WHITE S s
. [ N - L B T | L - e : i * P
STREET ADDRESS wern Tt NS s, | & B O TR FIC FPHRK PR L .
- Girv-St-2p - oo e pueare | SARFORD . 303 0 T
LT i
TILE o 1 petets TLE . 7 Change T Addition
NAME e » NAME
STREET ADDAESS ' ‘ STREET ADDRESS
CTY-8T-2P . . CY-ST-2P
TITLE ’ . 1 Delete TLE {7 Change ] Aadition
NAME e NAME
STREET ADDRESS Lo STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TLE T Delete TILE [71Change  £7] Addition
i hawme R P - e e+ B NAME Ca- - e~ o <
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST1-2IP
TILE 7 Delete TITLE [7) Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-S1-2P
TnE ] Delate TILE [ thange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
O8I P | e o2 o o . [ R L O e s - L

12] I'her'éby certtify thal the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Stafules. | further cerlify that the information
s ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director

of the corporation ar the receiver or rusiee empowered to execute this report as required by Chapter 807, 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 qmpowered. " oW : PR

o

\ x .

SIGNATURE AND TYPED OA PAINTED NAME OF SIGNING OFFICER OA DIRECTOR

SIGNATURE: X NS S P (R 1 o 0 = .l-ji




