2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 20035 8:00 am
Secretary of State

DOCUMENT # P04000082962

1. Entity Name

JOYFUL NOISE PRODUCTIONS, INC.

02-08-2005 90011 011 ***150.00

Principal Pace of Business

2912 ROUEN AVE.
MELBOURNE, FL 32935

Mailing Agdress

2912 ROUEN AVE.
MELBOURNE, FL 32935

50011790

2. Principal Place of Business

3. Mailing Address

ATHSTURSRRAM AN UIARN

Suile, Apt. #. elc. Suite, Apt, #, elc,

01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
43-04 ]q 09 Nol Appiicabia
. - L]
Zip Couriry Zip Country 5. Certilicale of Status Desired O $8.75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent o " 7. Name and Address of New Registered Agent
Name [

OAKEY, MARTHA A
2912 ROUEN AVE.
MELBOURNE, FL 32935

Streat Addrass (P.O. Box Number is Not Acceptable)

City 2Zip Coae

FL

8. The above namad entity submils this stalement for the purpose of changing its registerad offlice or registered agent, or both. in the State of Florida. | am lamiliar with, and accept
the cbligations of registared agent. .

SIGNATURE

Signalure, fyped o printed noma ol 1eg-slerod ageal and |ite it applicable {NOTE. Registared Agont sigmatura etuirgd whbn 1einstahng) NATE

8. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D O pelete THLE T Change [ Adoition
NAME OAKEY, BRIAN J NAME .
STREET ADDRESS | 2812 ROUEN AVE. STREET ADDRESS i
CiTY-ST-7P MELBOURNE, FL 32935 CITY-57-21P

TIE D 7 Detete TIMLE [J Change [ Adaition
NAME OAKEY, MARTHA A HAME :
STREET ADDRESS | 2912 ROUEN AVE. STREET ADORESS

CHTY-ST-2IP MELBOURNE, FL 32935 CIFY-57-2IP

TILE [ Delete TE O change (] Aadition
HAME - NAME . ,
STREET ADORESS STREET ADDRESS

chy-Si-ap CITY-ST-2P

TLE O Delete TiTE O Crange [ Acowien
HAME NAME :
STREET AQDRESS STREET ADDAESS 1
CITY-ST-IP CITY-§T-2P

TILE [ Delete TITLE O change {7 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP ‘
TITLE [ pelate TITLE [T Change  [J Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-S1-2P

12. | hereby certily that the information supplied with 1nis fifing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormanen
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an olficer or direclor
of tha corporalion or Iha raceiver or trustoa empowered (o exacute this raport as required by Chapter 607, Florida Slatutes: and that my name appears in Biock 10 or Block 11 i
changed. or on an allachiment with ag address, with all clher like empowered.

SIGNATURE:

Daytme Phane »




