f

- -

FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000024231 ecretary of State
1. Entity Name . f 04-30-2004 90316 031 ***150.00
JOY OF LIVING CARE SERVICES INC.
Principal Place of Business Mailing Address
5710 COCONUT RD 5710 COCONUT RD
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL. 33413
s P s v AR TS

Suite, Apt. #, etc. Suite, Apl. #, elc. 04252004 Chg-P CR2E034 (10/03)

City & State City & State” 4, FEI Number Applied For

65-0985846 Nat Applicable
- B SO A B s | 8 Celioat of St Desied. () ©B8:78 Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS, RIS A ’ :
5710 COCONUT RD Street Address (P.C. Box Number is Not Acceptabie}
WEST PALM BEACH, FL 33413
o~y City FL l Zip Code

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

Vihn

SIGNATURE : _ 3
Signature, typed or prnted name of reg:sm&q agent and ttle f epplicable. (NOTE: Reypistered AQEM Sipnatue requaed when renstaing) DATE
o
: & . ) !
FILE NOWYS FEE IS 5150_h0 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERBS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P '7’.“:‘ . 3 elete TILE ~_ D j SeTtange (] Addition
NAVE DOUGLAS, IRIS A : e LKIs A OU & P T {
STREET AODRESS | 3909 HEATH CIRCLE NORTH smrovwess | | 2 Sty & AMZ‘J"QK} D
C-S-2P | WEST PALM BEACH, FL 33407 omY-ST-2p DSt [ B LR NfL23:)])
TITLE v O oslete TLE !,: ¢ Dthange [T Addition
KAVE DOUGLAS, EUSTACE NAME 21/ 5?%’ 2 549 = D’s %
STREET ADDRESS | 3909 HEATH CIRCLE NORTH STREET ADDAESS // y AFSPI AL .
Gr-sT-2°  { WEST PALM BEACH, FL 33407 OY-5T-28 0Y P Foirs /3’% £33 ,L/Z
MLE [ pelete TILE [3Crange  [J Acuition
wvE < s : : NAME  ° ot s T T -
STREET ADDRESS . STHEET ADDRESS
CRY-ST-2P . CITY-81-2IP
TRE [T petete TILE [ change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CY-ST-7R CIY-S7T-2P
TILE 7 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-S1-ZP CFY-ST-7i
TILE . [J Defete TILE [ change [ Asdition
NAME oo, NAME
STREET ADDAESS ’ STREET ADDRESS
LITy-§7-2P - Ciy-Si-ap

12. { hereby certify that the infarmation supplied with this filing does nat,qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wijh all other like empowered.

SIGNATURE:

'} TYPED OA FRINTED NAME OF SIG! FRCE|

ed
: . 2=
'ﬂq ; S —5 [:IHEL'TOF! — - Date é Daymle:\ons ¥ é 5

1



