2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DQCUMENT # P02000102969 o

1. Enfity Name

JOYCE BY CHOICE AUTC UPHOLSTERY, INC. N

Principal Place of Business

515 S MARKET AVE
FT PIERCE FL 34982

Mailing Address

515 § MARKET AVE
FT PIERCE FL 34982

2. Pripcipal Place of Business 3. Mailin dress

faT1 A%

Suile.Kﬁf #, etc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 20070 043 ***150.00

Yauu R

TN

|

I

ig, Apl.# .
' ' MOORE CR2E034 (11/03)
8" So meede ael

i Sta e — City & State 4. FE! Number Applied For
ﬁgﬁc @\CS.C.C» 9 54-2076972 Not Applicable

i ountry Zip Country " . $8.75 Additional
5 th/q % ) Sng LU T t/ 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent

[ — — _— - . Name

FOGG, JOYCE M
515 S MARKET AVE

Sireet Address (P.O. Box Number is Not Acceptable)

FT PIERCE FL 34982

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titfe f apphicable.

{NOTE: Registered Agenl signature reguiresd when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

' Departm

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TE D {7 Delete me [ Change £ Addition

NAME FOGG, JOYCEM NAME

STREETADDRESS | 5407 CITRUS AVE STREET ADDRESS

CITY-ST-2IP FT PIERCE FL 34982 CITY-5T-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S57-21P CITY-ST-2IP

HILE [ Delete TITLE [Jchange [ Addition
~ NAME SRR - - e T - e Fomomme e e

STREET ADDRESS ’ STREET ADDRESS

CiTY. 5. 2P CITY-$T-2P

e 3 Dpless 1 [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S1-2IP

TITLE IR TITLE I Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZP

TITLE [ Deste TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaied on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporaticn or the,
changed, ot on an at

SIGNATURE:

t with an address, with alf other like empowered.

eiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Woslod ot 1330

slGNAN&ANAWPED OR PRINTED NAME OF SIGNING OFFIEEAYIR DIRECTOR

Dale} Daytime Phane #




