2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000051398

1. Entity Name
JOY FROM THE HEART PRODUCTIONS, INC.

f

Secretary of State

05-03-2004 90779 Q22 ***150.00

Principafl Place of Business

2708 HILLVIEW ST
SARASOTA, FL 34239

Mailing Address

2709 HILLVIEW 5T
SARASOTA, FL 34239

14018679

A O O

SARASOTA, FL 34230

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, elc. 02032004 ChgP CR2E034 (10/03)

City & State City & State 4.5??umbe Applied For

- Qt( - % 8 q—‘ Mot Applicable
Zj t Zj nt
i Country ® Gountry 5. Gerificale of Status Dosied ~ []  $8-7D Additional
Fee Required
o 6. Name and Address of Gurrent Registered Agemnt - - -= 7. Name and Address of New Registered Agent C= B
Name

KASS, ANDREA
2708 HILLVIEW ST Street Address (P.O. Box Number is Not Accaptable)

City

FL [ Zip Code

the obligations of registered agent,

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

SIGNATYRE
i

Signatute, typed or primted name of registered ageit and tite if appiicable. [NOTYE: Registered Agert slighature tequined whab reinstaling) ' DATE
FILE NOWIH FEE IS $150.00 9. Blection Campaign Financing ss_oo May Be
Affer May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 1t
TTLE DPS O pelete TmE [ Change [ Addition
NAME KASS, ANDREA NAME
STREET ADDRESS | 2708 HILLVIEW ST STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34239 CiTY-§T-2P
THLE 1 Delete e [ change £ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-5T-ZP
e [ Detete mE Ochange {7 Addition
NAME NAME
- STREET ADDRESS (- - - STREET ADDRESS - -~ .- - VROV PO
CITY-57-2P CitY-SF-BP
TE ] Delete miE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2P GTY-ST-2P
TME ] Desete TLE ) Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TILE [ Detete mLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-ZP CITY-ST-2P

indicated on this report or supplemental report is true an

changed, or on an attachment yith an address,

SIGNATURE:
L

SIGNATURE ANT) TYPED OR PRINTED NAME OF

of the corporation or the receiver or trusiee empowered to execute this re

12. i hereby certify that the information supplied with this ta!mg daes not qualify for the exempiion stated in Section 119. 07#{3)(1) Florida Stawtes. | further centify that the information
accurate and that my signature shall have the same legal e
pFrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ith alf othsr ke empowejed

COS/E

ect as if made under oath; that | am an officer or director

@rp \ Q.?—q OO

Daytrne Phone #

TL(~22 (~-ORL]




