2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 14, 2004 8:00 am
. e

DOCUMENT # P03000150917 cretary of State
1. Entity Name 09-14-2004 90003 019 ***150.00
REJOICE REALTY,; INC.
Principal Place of Business . Mailing Address LRUUJIUY
179 BRANHAM LANE 179 BRANHAM LANE
ENTERPRISE, FL 32725 - ENTERPRISE, FL 32725
R S SRR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092004 Chg-P GR2E034 (10/03)
City & State City & State 4, Fil Number Applied For
"w 7;\/9? Not Applicable
2ip Country 2z Country 5. Certificate of Status Desired O $8.75 adaiional
) . Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COPPI, MELONY D
179 BRANHAM LANE; Street Address {(P.O. Box Number is Not Acceptabie)

ENTERPRISE, FL 32725

City FL Zip Code

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

SIGNATURE .
Signature, lypad o printed name of ragisterea agent and lille it asplicable. {NOTE: Registatad Agent signature required whan reinstating) DATE
FILE NOW!lI FEE IS $150.00 - 9. Election Campaign Financing $5.00 mayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11, ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . O Delete TmE PVPST . O Crange  PRhaciton
NAME ‘ NAME Me v D .l PJ
STREET ADORESS STREET ADDRESS | § T 6&_;/\14 bl roa
Iry-sT-7p : CITY-ST-2P - Iy
Entls Py, L 32725 )
e _ O pelete TLE []Crangs  [] Addition
NAME HAME
STREET ADDRESS i STREET ADDHESS
CITY-ST-1IP CITY-ST-21P o ) L N
e ' ' ; [ Detele e Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
MLE ‘ [ Delere FITLE [1cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2IP
e’ [ pelgta L [0 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
me [ Delete TNLE [change  [J Addition
NAME NAME
STREET ADDRESS ! STAEET ADDRESS
CITY-ST-2P CITY-ST-71P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753){0, Florida Statutes. | further certify that the information
indicated on this report or 'supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachrhgpt with an address, with all cther like empowered.

SIGNATURE: . N

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimic Phene #




