2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hos202 . . Apr 20, 2005 08:00 AM
" b
1. Enity Name . Secretary of State
JOE LYN, INC,
Principal Place of Business o Mailing Address _ ; -
% JOSEPH MILLS - % JOSEPH MILLS
614 LAKEWOOD ROAD 514 LAKEWOQOD ROAD
PENSACOLA FL 32507 . PENSACOLA FL 32507
Suite, Apt #, etc. T o Suite, Apt. #, etc ) ) ’ 1st MOORE CR2E034 (10’04)
City & State _ City & State T 7T | 4. FEI Numnber Applied For
59-2418587 Not Applicable
Zo Country ap Country 5. Certificate of Status Desired O ?i'giﬁﬁ”‘ma}
§. Name and Address of Currant Registered Agant ] 7. Name and Addrass of New Registerad Agent
T - T ’ Name
gA'I”;I»LLSAEég\%J%DgD ROAD ) Strest Address [P0 Bex Number is Not Acceptabla)
PENSACOLA FL 32507
City FL l Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent, .

SIGMNATURE

Sgnatar. yped of prited namg o ragistared agant and tlia f appkeable {NOTE Regrslared Aganl s.gnature 1equred when winsialing DATE

FILE N10W!!! FEE‘;? $150.00 T 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 F,e? ill Be $550.00 Trust Fund Contribution. [3 Added to Fees
Make Check Payahle to Florida Department of State

10. T . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e FD o S Cdelets | 1me ’ [ Change [ Addition
NAME MILLS, JOSEPH NakdE UOno0na 15282

SISEETADDRESS | 614 LAKEWOOD ROAD CTREET ADDRESS 4/ 20/05-80053~002 150,00

oy gi-ne PENSACOLA FL . Ly-ST- 2P

1L DST - - O opelete | (] Change [ Additicn
NAME MILLS, MARILYN P. NAME

STREETADDRESS (614 LAKEWQQOD RCAD STREETADDRESS

CRY-ST- 2P PEMNSACGLA FL oHY-51-2P

itk -  Dodets [ : [l change ] Adelion
NAME NAME

STREEY ADDRESS SIREET ADDRESS

Ty ST Ctee-81 P

e T T Do | e [ change [ Addition
NAME HAME

STREET ADDRESS “IHFFT ABDRFSE

oY ST-2P CHY-ST

e T O pelete il S O Chiange [ Additiors
HAME NaME

STRFTT ADDRESS STREET ADDRESS

CITY-S1. 2P ATvLsE-2p

e ' o O Delets Tite ' [JGhange [ Addition
NAME HAME

STREET ADDRESS KEET AUDRESS

CITY-ST-2IP CHY -5l 2

12. | hereby cerh{z_that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further cerfify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath, that | am an officer or director
of the corparation or the receiver of frustee empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered

HMARLLYN AL 115
SIGNATURE: (yue. Kot Lo,

'
Date Daytme Phaone §




