FILED
May 03, 2004 8:00 am

‘2004 FOR PROFIT CORPORATION
- Secretary of State

ANNUAL REPORT

05-03-2004 90704 010 ***150.00

DOCUMENT #'P01000117296

1. Entity Name

JOSHUA ENTERPRISES, INC.

Principal Place of Businass

3210 N. WICKHAM RD
5
MELBOURNE, FL 32935

Mailing Address

3210 N. WICKHAM RD
5
MELBOURNE, FL 32935

T

2. Principal Place of Business, 3. Mailing Address
7705 Wexford Way 7705 Wexford Way
Suite, Apt. #, etc. Suite, Apt. #, ete. 04292004 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Applied For
Port St. Lucie, Florida Port St. Lucie, Florida §9-3760892 Not Applicable
Zip Country . &ip Courtry . 5. Certificate of Status Desired |:] fa';s Additional
34986 Poxt St Tucig34986 Port St Iucie <8 Required

6. Name and Address of Current Registered Agent”

T T 7. Name'and Address of New Registered Agent ™"

Name

Bouvier, Thomas R
Street Address (P.O. Box Number is Not Acceptable)

BOUVIER, THOMAS R
3210 N. WICKHAM RD
5

MELBOURNE, FL 32935

7705 Wexford Way
City )

. Port St. Lucie FL | ga}g’g%

B. The above named entity submits this statement for the purpose of Changingl!s_registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obiigations of registered agent.
/'\“
SIGNATURE Gy - 4/28/04
Sigrature, typed 87 ped name of registarad agernil andiide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QFFCERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVS [3 Delete TITLE X Change [ Addition
NAME BOUVIER, THOMAS R NAME '
STREET ADDRESS | 3210 N WICKHAM ROAD #5 strecTaDREss | 7705 Wexford Way
GITy-ST-2IP MELBOURNE, FL 32835 Ciry-sT-zIP Port St. Lucie, F1 34986
TITLE T 1 Desete TITLE %1 Change [ Adtien
NAME BOUVIER, THOMAS R NAME ] ‘
STREET ACDRESS | 3210 N WICKHAM ROAD #5 STREETADDRESS | 7705 Wexford Way
CITY-$1-2IP MELBOURNE, FL 32835 Ciry-St-ap Port $t. Lucie. F1 34986
me - 7T T - - - I Delete = TTE T T - ‘[IChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP GITY-ST-2ZIP
TITLE [ Detete TITLE ] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP ‘
TIME O oelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-ST-ZIP
TILE [.J Delate TITLE [ Change [ Addition
NAME NAME ~
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality 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 thal 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 or trustes 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, with al! other ¢

SIGNATURE:

owered. N

4/28/04

(772) 466-9543

g‘mruns AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytime Phone #




