2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # J74962 5 Secretary of State

- EnyRame 03-31-2004 90018 009 ***150.00
JOYCO, INC. '

Principat Place of Business Mailing Address
6715 S.W, 35TH WAY . 6715 S.W. 35TH WAY
GAINESVILLE FL 32608 GAINESVILLE FL 32608
% 14022942
2100 W bEach D 2100 W‘ﬁém_[q br.
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Y- 204 Y-204
City & State N ! City & State . 4. FEI Number Apptied For
?ﬂ NAMA C i T \/ - F ’ @g N H M ﬂ C—’ TY - F I 59-2854957 Not Applicable
Zip Country Zip C'ountry . . $8.75 Additional
\.3 2 '-1"0 ) \3 2 Lo l l" 5. Certificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IB_-?.:\.I‘_SD?\?IVO’B;-PH WAY Street Address {P.0. Box Number is Not Acceptable)

GAINESVILLE FL 32608
2100 W. Bepch Dr - Y-204

“Panam i CiTy FL | 85G,,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ in the State of Florida. { am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar arinted name of registered agent and fitle il apphcabla. (NOTE. Remstered Agent signature requwrecd when reinstating) DATE
. “FILE NOW!! FEE IS $150.00 - : . : :
: < 9. Election Campaign Financin X
-7 After May 1,2004 Fee will be $550.00 - - - paign ‘o $5.00 may 8o
Trust Fund Contribution. Added to Fees
. Make Check Payable to FIonda Departmenl of Slate
10, OFFICERE AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (3 elete TRE I,gcnange {7 Addition
NAME LONDONO, J.H. NAME -
STREET ADDRESS [6715 5.W. 35TH WAY sweeranoness | 2400 WM - QMJ ‘@4: - \/ Z v
orv-st-zP | GAINESVILLE FL 32608 ovstze |[PAVAMA (i T - F I " 3245v!
THLE . 7 pelete TITLE { {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O pelete TITLE []Change  [I Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TTLE 1 Delete I TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CITY-ST1-2IP
MLE O petete TE [J Changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
T 1 Delete TITLE [ change [ Additron
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. 1 hereby certify that the information supplieg with this fiin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental re true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee e wered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresy YWith all other like empowsred.
\sf.zr/o% 550 -7 ¥4 814

SIGNATURE:
SHGNATURE AND TYFED OR PRIWED, E OF SIGNING OFFICER CR DIRECTOR Daytme Phona #




