2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25, 2005 08:00 AM

DOCUMENT # P03000037760 -
1. Entty Name Secretary of State
JOEL'S SHELL SERVICE, INC.
Principal Place of Business Maihng Address
1471 N HARBOR CITY BLVD 1471 N HARBCH CITY BLVD
R AT
2. Pnncipal Place of Business 3. Maling Address
Suite, Apt #, efc, Suite, Apt #. etc. 1st MOORE CR2E034 {10/04)
City & State Chy & Slate 4. FE| Number _Applied For
56-2345678 1 Mot Apphcable
e Country Zp Country 5. Cettficate of Status Desired ] gese. gfqaf:;“‘mal
6. Name and Address ot Cutren Registered Agent 7. Name and Address of New Registorad Agont
Name
1321?!‘11-]-[11 ‘IJ"OAERLBSR CITY BLVD Street Address (P ©. Box Number is Not Acceptable)
MELBOURNE FL 32835
City | Zip Cade
FL | ]

£, The above named epiiy submiis this statement for the purpoese of changing its registered offica or registered agent, or poth, in the State of Flenda. | am tamihar with, and accept
the abligations of registered agent,

SIGNATURE
Selna N6, yEeo OF prnied nama of registarad agent ana tife I aConCably (NCTZ Pags-eied Ager| mgnalurg requinac whyn tenslar ng) DATE
m
FILE Now!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution. (1 Added o Faes
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS [ 171 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ILE D [ Delete Tl [Jchange  [J Addition
NAME SMITH, JOEL A HARE 00030455
* 1 - b D - -

SUREE] ADDRESy | 486 MINCR AVE NE STHLLT ADDRLSS 4 yg.- E"b’ﬂ H:'U“Ul 4 150,00
ciTy- ST 2P PALM BAY FL 32007 CIY-SI 2P
THE 1 Delete TIRE - [Tenange [ Addition
NAME NANE
STREET ADDP: 55 4 SIREET ADDPESS
I Zlit-314F
NILE 7 Deigte HiLE {Jchange [ Addition
NAML MNAME
STREET ACORESS SiREET ADDRESS
CHY 57 2IF Y-S L
HILE C1 Getete AL [ change 3 Additon
NAME HAME
STHELY ADDRESS SIRELT ADDRESS
CifY-SI-2IP Cuy §0-70
ML 7 Delete Tiik [ Change ] Addition
NAME Ak
STRMETASORESS STRLET ALDRESS
CITY-51- 218 CHY Sio2e
i 7 Defete it [ change [ Addition
NAME NAMT
SIKEET ADDRESS CILEED ADORESS
CIFY - ST-21F ClY-ST i

12. 1 hereby certy that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07{3)(}, Florida Statutes, | further cextify that lhe information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under cath, that | am an officer or directior
of the corporation or the receiver or rustoe empowered to execute this repon as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 ar Block 111f

changed, or on an attachment with an address, with ali gllyer ke empowered

<

SIGNATURE: YW fos  321-259-9%a
Datn Darirra Phatie &

D TYPED OR PRINTED MAME OF SIGNING OFFICER OR MRECTOR



