Il

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000075884

1. Entity Name

JOYCE & DENNY ENTERPRISES, INC.

Principal Piace of Business

10310 103 STREET
JACKSONVILLE, FL 32210

Mailing Address

10310 103 STREET
IACKSONVILLE, FL 32210

FILED

Aug 01, 2005 8:00 am
Secretary of State

08-01-2005 90025 041 ***150.00

- SUU5B81Y

N

2. Principal Place of Business 3. Mailing Address
ite. Apt. #, etc. ite, L, elc,
Suite: Apt. §, ete Sufle, Apt. #. et 07202005  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
58-3738649 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BENSON, GARY A~ —
2955 HARTLEY ROAD STE 101
JACKSONVILLE, FL 32257

Street Address (P.O. Box Number 18 Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations ¢f registered agent.
s

SIGNATURE

* Signature, typed o prntad rame of zegIs:e};g'ud agent ang lite il applicavie

(NOTE: Registered Agem signalur e required when 1:nSiating)

FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $35.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, zoq‘_s Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D £ Delete THLE G change  [J Addtion
NAME ARCHER, DENVIL B NAME
STREET ADDRESS | 10310 103 STREET STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE D 1 pelete TIE (O Ghange  [] Addition
NAME ARCHER, JOYVE NAME
STREET ADDRESS | 10310 103 STREET STREET ADDRESS
CiTY-ST-ZP JACKSONVILLE, FL 32210 Ciry-§7-2IP
TITLE L petste TLE Dlchange [ Addition
NAME NAME
Sifickt ADDRESS _— — — _N smeeraoomess |
Cry-ST-IP CITY-81-7P e —_—— e
TITLE T Delere TINE [ Change  [T] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-§7- 2P
TILE ] Delete MLE [JChange [ Additicn
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IF
TITLE [ Delete TILE Ocheange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-S1- 2

12. | hereby cenify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicatéd 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 directar
of the corparation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like emy

Joyce Archer

SIGNATURE AND TYPED OR PRINTED

SIGNATURE:

7-2f-05"  Tf7H-2/2F

Gale Daytime Pricno ¥




