2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) B "FILED
DOCWMENT # P02000102969 SEET, Feb 10, 2005 08:00 AM
1*Ently Name Secretary of State
JOYCE BY CHOICE AUTO UPHOLSTERY, INC.

= PR v o =

Principal Place of Business

Mailing Address

515 § MARKET AVE - 7 5155 MARKET AVE
FT PIERCE FL 34882 o FT PIERCE FL 34982
R AT AR
oRe B DML e
Suite, Apt. # etC. Suite, Apt. #, etc, 15t MOORE CR2E034 (1W04)
Cily & Siate T T Cwyé&sew ' 4. FEI Number Applied For
: — e L | 54-2076972 Not Applicable
Zie Country ' ap Country 5. Cettificate of Status Desired 0 $8.75 Additioral
_____ ] L ’ Fee Required

7. Name and Address of New Registered Agent

FOGG, JOYCE M
515 S MARKET AVE
FT PIERCE FL 34982 B

Name

Streot Address {P.C. Bax Number is Not Acceptable)

City ] ] ‘ FL Zip Code

8. Tha abcwé named entity submits this statement for the purposse of changing its registered oifice or registered agent, o; both, in the State of Fierida. | am tamiliar with, and é&cept
the obligations of registered agent.

SIGNATURE = = s

Signatuie, tped of prifitéd name of regislarsd agent and titke f apalicabls (NOTE Rugrsteled Agent signatura tequired when rnslaling; CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida D_epartment of State

9. Election Campaign Financing ~ $5.00 May Be_
Trust Fund Contribution,  [1 Added to Fees

10. T ___ OFFICERS AND DIRECTORS ] 1. ADCITIONS/CHANGES TO OFFICERS AND DIFECTCRS IN 11
s D 3 pelete TiE [T Change  [] Addition
NAME FOGG, JOYCE M NAME S

SiREL1 ADDRESS | 5407 CITRUS AVE SihEET ADORESS o s‘%%ggg%%%%g%a 19 1 0. 00

or-sizp  |FTPIERCEFL 94982 o f st R " -
e . 1 Detete niLg [7J Change [ Addition
N NAME

STRELT ADDRESS SIREET ACDAFSS

Clly-S1-7tF Cily . Si- 2P )

ime [ pelete ilite O change ] Addiion
NAME MAME

CIRELY ADDRESS SYREET ADDRESS

CITY-57-2IP . TITY-ST. 2F )
MILE O pelete TILE [ cChange [T Addition
NAME MAME

SIRLEY ADDRESS STRETT ADDRESS

Y- ST- 27 ] Citr-57- 4P -

Witk O pelete ML . [l Change ] Addition
HAME HAME

SIRELT ADDRESS H GIREET ANDAESS

CHY SE-3P o _ Qovsier .

{111 3 petete [ [ Change [ Addition
NAME ﬂ NAM®

STRELT ADDRESS STREFT ANDRESS

CIY s 2IP ) QY §1 2F

12. | heraeby certify that the information suppliad with this filing daes not qualify for the exemption stated in Section 119.07(3X1), Florida Siatutes, ! further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachm ith an addrass, with al! othar like empowared,
SIGNATURE: J@v 2L .05
. Dayrme Phane

stsmruns‘l‘mx\rvpée OR PRINTED NAME OF SIGNthjDFFIC R OR DIAECTOR Liale
o )



