FILED
. 2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000037760 04-19-2004 90326 004 ***150.00
1. Entity Name
JOEL'S SHELL SERVICE, INC,
Principal Place of Business Mailing Address RIUHD ‘ g (
1471 N HARBOR CITY BLVD 1471 N HARBOR CITY BLVD
MELBOURNE, FL 32935 - MELBOURNE, FL 32935
e S LT R
Suite, Apt. #, elc. Sulte, Apt. #, efc. 02102004 Chg-P CR2E034 (10/03)
City & State”™ T s City & State . 4, FEI NurDber Applied For
. 5(4’" 2345 \o 7? Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired O feae'ggq ggg;tionaf
— ; ﬁama;nd ;;dfé;s‘;f éurr;ﬁ; Re;lst;rec;._ﬁg‘a_nt T — ~ 7. ;lﬁﬁ; nd Address ;i New Registered Agent

Name

SMITH, JOEL A
1471 N HARBOR CITY BLVD
MELBOURNE, FL 32935

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

City FL I Zip Code

8. The above named eniity submits this slaterment for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, lyped of printed name of registered agent and titk: i applicable. (NOTE: Registered Agen! skgnature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D O Delete HILE - [Tchange [ Addition
NAME SMITH, JOEL A NAME
STREET ADORESS | 486 MINOR AVE NE . STREET ADDRESS
GITY-ST-27 PALM BAY, FL 32907 CITY-ST-ZP
TTLE ] Delete TILE - [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-ST-2IP
(1T B -Oogete ~ - | ™e . e — _ _ [chnge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, _ CITY-ST-ZiF .
TILE O velele TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20° CITY-ST-2P
TneE [ Detete TTLE dcrange [ Addition
NAME NAME . .
STREET ADDAESS STREET ADDRESS .
CIvY-S1-21P B CImy-81-2IP
TILE .« - 7 Detete TITLE ) cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-3T-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or krustee 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 all cther like empowered.

(/az[/%fm,;‘ﬂ? if,.?’% Vi J2/-255 4567

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: >




