2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 424246

1. Entity Name

JOYCE E. MEAD ENTERPRISES, INC.

FILED

Apr 14, 2004 8:00 am -
ecretary of State

04-14-2004 90064 049 ***150.00

Principal Place of Business
455 LAKEVIEW AVE

Mailing Address

455 LAKEVIEW AVE

. £ s S s oy e —————— T —_ A

Y _—— e . I

“MEAD, JOYCE E.
435 LAKEVIEW AVE,
TITUSVILLE FL 32796

TITUSVILLE FL 32796 . TITUSVILE FL 32796
us Us

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2ZE034 (1 1/03)

City & State City & State 4. FE! Number Applied For
- 59-1500810 Not Applicable

2p Country 4p Country 5. Cortficate of Staws Desied  [] 981D Additional

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

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zig Code

the obligaticns of registered agent.

SIGNATURE

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

Signature, typeg of printed name of registered agdnl and tine d appicabie,

{NOTE: Registared Agenl signaturg regquired when reinstaing}

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5-00 May Be

Added to Fees

a
N gt
RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Defete TE ' [ change [ Addition
NAME MEAD, JOYCE E. NAME
STREET ADDRESS {435 LAKEVIEW AVE. STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL B CiTY-ST-2P
TILE 3 Dalete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TIMLE O B T - i . Detete TTE e - - e - [ change - {] Acditicn.
ez B U DUV (5771 PN B - e — e —_
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE (7 Getete TILE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
THLE ] Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21° CiTY-S7-21P

12. i hereby cerlify that the information supplied with this filing does rot qualify for the exempticn stated in Section 1

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Jovce £. MEAD

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICE

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

19.07(3)(i). Florida Statutes. | further cerlify that the information

32 /-2l 7~ 75T

Dayume Phone #

o Juatbd




