2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P01000014285

1. Entity Name
JOE-SYL ENTERPRISES INC

ecretary of State

04-19-2005 90395 014 ***150.00

Principat Place of Business

100 SILVER BEACH AVENUE
UNIT 410
DAYTONA BEACH, FL 32118

Mailing Address

339 BEVILLE ROAD

DAYTONA-BEACH-FH-—22310—

30038837

2. Principal Place of Business 3. Mailing Address

S EOD FErld oS A2

AV ORI

Suite, Apl. #, etc. Suite, Apt. #, etc.

ADAIR, MELODY H
1336-BEVLLE-ROAD
DAYTONA BEACH, FL-3244%

04112005 Chg-P CR2E034 (10/03
£ 606-3.25 ¢ (10703
City & State City & State 4. FEI Number Applied For
Aty ot Geras ~< 59-3713247 Not Applicable
Zip Couniry 3‘2;/ s S Gountry 5, Certificate of Status Desired a gg‘;’i l‘:\i:’:‘;“"”af
F 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Sireet Address (P.O. Box Number is Not Agceptable)
oI BeTlreL s ,ej

7T goe-FAL I

Zip Code
Pk -G

FL |

%/,Vﬂ/‘/xf LA C A

8. The above named entity submitgth
the obligations of registered agenl"

\statemnent for the purpose ol changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE -
oL SAgna(uru. lvped of printad namg of mgislur'ar} a_l;em and ;tms |‘l_ applicahle.
o o i Hans

[NOTE: Fipgisterad Agent signatre raqulrnd when lsins[almﬂ] .-
Rere - 3

- LE NOWIII FEE IS 3;56_06 "9, Election Campaign Fir;éncing_ : ss 00 v Ma Be

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Conlnbuilop‘ Lo D; Added to Fees
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN“1 Tipirer-
TTE. . (o ) Deiete -fome -1 e - R s o= = [T change [T Additioni™
NAME . SANDOLO, JOSEPH NAME
STREET ADDRESS | 100 SILVER BEACH AVENUE STREET ADDRESS
cmy-sT- 2P DAYTONA BEACH, FL 32118 CIfY-ST- 2P
TNLE D [ Detete THLE Ol change [ Addition
NAME SANDOLO, SYLVIAC NAME
STREET ADDRESS | 100 SILVER BEACH AVENUE STREET ADDRESS
CITY-51-7P DAYTONA BEACH, FL. 32118 CITY-ST-2IP
TILE [ telete ME [CJchange [ Addition
NAME NAME
SIREET ADDRESS — N STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
T 3 Delete TinE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIry-S1- 2P CITY-51-2P
TITLE C1 Delete ME O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5I- 2P . CIY-S3-29p ey -
WME T e s L .. Coeee T T i, T Change = LY ddiin
WAME. — | e - - s S — 1w e - b T EE
STREETADDRCSS [ 2 2 ey v, L L, e ity e STREETADDRESS |- . .
GiTY-S1-ZIP” C o ot Cesoan i} cmv-ste g rr, e

12. 1 hereby certify that the information supplied with this flllng
indicated on this report or supplemental report is true an

changed, or ¢n an atlachment with an address Avith afl other like empower

does not quallty far the exemption siated in Section 119.07{3)(i), Florida Statutes.-| further certify that the information - -
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corgoration of the receiver or trustes empowered 1o execute this reporf as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11

0$£PH &Q}noom . 386-253-3746

SIGNATURE: C//) .

GNA‘NIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICE 1on GIRECTOR
1

Dayuma Phone ¢

w0

L4



