2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 20,2005 8:00 am

DOCUMENT # 424246 - ecretary of State
1. Entity N
oty Name 04-20-2005 90343 023 ***150.00
JOYCE E. MEAD ENTERPRISES, INC.
Principal Place of Business Mailing Address
R e TrTUSVILE FL 32786 50
us us v 04 03 78
g T AR B EAR
//ESE SeuTm rher AVE| iRSE Seuiw FRRK PVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,04)
City & Stat City & Stat 4, FEl Numb Applied F
'}t'y:' Fosveee e AL 7%1)_; veet& L "™ §9-1500810 sz.tl\?:pliza'ble
Zips 2750 Country Z% 27 Fo Country 5. Cerificate of Status Desied [ g’i'gilﬁ?:jm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - " | Name ) - -
MEAD, JOYCE E. -
435 LAKEVIEW AVE. Seepaeg (PO foxtunberie LB R o
TITUSVILLE FL 32796 z =
«.% Cy Z77ws et € FL l ZnLode, 2 8

- -"‘-
I .8. The above named entityis'gft)mits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. .the obligations of registerad agent.

% SIGNATURE N
J%w 0 Signatura, lyped Drﬁ}ﬁlad nama of ragisterad agant and title 1t ppplcable, (NOTE: Registered Agant signature required when rainstating} DATE
. ]

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  {]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TITLE B-Change  [] Addition
5 ry .
NAME MEAD, JOYCE E. NAME
i - BN A e

STREET ADDRESS | 435 LAKEVHEW AVE. st snoness |40 B & Lo -
Giy-s-2p | TITUSVILLE FL CiTY-5T- 2P T T LE Fr AmmE FR7?EO
TITLE O pelete TILE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-7IF
b5} ¢1 N - - —— - [ pagte THLE . A - - [ change __[C] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CiiY-81-2P CITY-ST- 2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CiTY-S1-2IP
TITLE I Delete TLE [J Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIry-51-21P CHY-ST-2IP
TLE . . [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: Jove s &£ Menn . )’Y)M,ﬁoa 32)-247. 75 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of RECT Daytme Phone #




