FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000082311 o O 033 e o

1. Entity Name
JOY-STAR, P.A.

Principal PI #of Business Mailing Adgre:
222 SDUTN AVE 222 SOUON AVE
KISSIMMEEft™34741 KISSIMMEE; 4741

T G URE NVt

2. Principal Place of Busmzv
A SooTH YERNG AVE SameE

Suite, Apt. #, elc. Suite, Apt. #, alc.

01132005 Chg-P CR2E034 (10/03)

KissvmonGE | [FLOR DA

City & State City & State 4. FEI Number Applied For

14-1840786 Not Applicable
Zip Country Zip Country " . $8_75 Additional
34—'4 I U < K 5. Certificate of Status Desired d Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- - Name 7
CARFPENTER, W JOY
222 SOUTH VERNON AVE Sireei Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34741

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped o panied name of egisiered agent and lile if apphcabla. (MOTE: Regrslarad Agort signatire required whan rainslating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
Tme v 7 Dekete TME T RES VHEMT MTThnge [ Addition
NAME CARPENTER, W, JOY PRES. C AN LS NAME ud, DOy CARPENTER-
STREET ADDRESS | 222 SOUTH VERNON AVE -——_§> STREETADORESS | 33D, S. Vernon Avenot.
cv-srzp | KISSIMMEE, FL 34741 ov-stP | W iesimme €, Flonde 34 M
TALE P £ velete TTLE Vi - PRES ENT MChange [ Addiion | =
NAME CALDERON, STAR SEC. Q_t‘t s NAME STAR. Q,.MEP—OM
STREET ADDRESS | 222 SOUTH VERNON AVE —_— STREETARESS | g 5. Vernon Avese
onv-s-2p | KISSIMMEE, FL 34741 CITY-ST-21P Kiss} mmce, =L 3474
me ‘ [ Deete e O Ghange [ Addition
NAME - 8 nawe
STREET ADDAESS STREET ADDRESS
CITY-S1-71P CITY-5T-71P
TNLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
OTY-5T-21p CITY-ST-7P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE {J Delete TIEE O cChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information suplled with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
B grBndythat my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

popvered.

[ 6TAs caLneRrom "ﬂé"ﬂof Yo7 8‘-[? 7737

PED OR PRINTED NAME OF SIGNING-QFFICER OF DIRECTOR Dale Daytime Phone




