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~ .~2005 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # FO0000001493

1. Enfity Name
JOAN STEEL DESIGN, INC.

Secretary of State

Principal Place of Business _ —M;:l"ipg Address
534 FALLBACK DRIVE 1872 STATE HILL RD
VENICE, F1. 34292 * PMB 168

WYOMISSING, PA 19510

A O

07102005 No Chg-P CR2E024 (16/03)

Jul 13, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE rENee AEPIEIFo

23-2630090 Mot Applicable
) %$8.75 Additional
5. Certificate of Staws Deslred ] Feo Fequired

e oo o e S

6. Name and Address of Current Hegisterad Agent

£34 FALLBROCK DRIVE DO NOT WRITE
VENIOR T s ~————IN THIS SPACE

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

SIGNATURE

Sigraturd, yped of printed narne of registered agert and R £ appicabls. {HOTE: Ragratarsd Agert si aqued wik pory DATE
FILE NOW!!! FEE I8 $150.00 8. Election Campaign Financing $£5.00 May Be in accordancs with 5. 607.183(2)(b), £.S.. the
Due by September 7, 2005 Trust Fund Gontribution. O Added toFeas corporation did not receive the prior notice.
10. __ OFFICERS AND DIREGTCRS ¥y T " T e
TMLE P8T - = : i T
NAME BTEEL, JOAN

STREET ADDAESS | 534 FALLBROOK DRIVE
SITY-ST-2P VENICE, Fl. 34292

e co - I ooouar2een
N STEEL, JOAN (1713 08Ul -Ud2 1.

STREETADDAESS | 534 FALLBROOK DRIVE
GITY-§T-ZP VENICE, FL. 34292

e
RAME

oty DO NOT WRITE
| | T IN THIS SPACE

[ TE

STREET ADDRESS
CITY-S1-2P
p— - - —— g E * T = s T - e
NAME

ETREET ADDRLSS
CTY-§1-ZP
TME

NAME

STREET ABDRESS
CY-S7-2P

12. | hereby certify that Ihginformation'suppliec! With this filing does not qualify for the exem;itfan stated i Seclion 1 19.0753)6}',' Florida Statutes. 1 further certify that the information
Indicated on this repart or supplemental report is true and accurate and that my signature shalt have 1he same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

changed, or on an atta , with all ather bike empowered.

SIGNATURE: :
OR #NTED NAME OF MGMNG OFACER O DIF

Daytirme Phone #

et with an agan “ Z, Di ‘ / 05 GH 4055200

4 — —



