2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000071035

1. Entity Name

JOY OF LIVING I, INC.

Principal Place of Business

8548 ALAM AVE
NORTH PORT FL 34287 -

Mailing Address

8548 ALAM AVE
NORTH PORT FL 34287

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90012 001 ***150.00

24037450

I A

2. Principal Plage of Business 3. Majllng Addreé
TSUY Moaw, Oy L @ve
Suite, Apt. #, etc. Sune, Apt. #, ete. MOORE CR2E034 (11/03)
C}ty & State C|ty & State 4. FEI Number Applied For
0@-’“ T L PO-F—* rL © Q -8 {C’ GtO{ LE b 7 Not Applicable

ZIP euntry Z'P Country i - $8.75 additional

Z L\/z g | a, Y'C{5C3 . 3 ){2_57 I 5 O Y‘Q&QTI'ZV 5. Certificate of Status Cesired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o e e e — i .- - Name- . E e e U [

SPIEGEL & UTRERA, P.A.
1840 SOUTHWEST 22 STREET, 4TH FLOOR
JMIAMI FL 33145

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

City

Zip Code

FL

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

the: abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and iitie it applicable.

(NQTE: Registared Agenl signature requirad when rainstating)

9. Election Campaign Financing $5.00 MayBe
Trust Fund Centribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PSTD [ pelete TITLE [J Change [ Addition

NAME DERIGGS, LORNA HAME

STREET ADDRESS | 8548 ALAM AVE STREET ADDRESS

CITY-ST-2IP NORTH PORT FL 34287 CITY-57-2P

MLE 7 petete TITLE I change [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-23P CrY-StE-2IP

TME., e = mmem — e e ee - Eprete— - § TME  za- | T T me e =l 3 === [F):Change —< 5] Addition™
" M SAME

STREETADDRESS |~ ~ 7 0 77T T - T T TR STREET ADDRESS = e Tt e

CITY-5T-2P CITY-S1-2IP

TiTE [ Delete TLE [Jchange  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

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

TMLE (J Delete TMLE O change [ Addition

NAME HAME

STREET ADORESS STREEF ADDRESS

CITY-$T-2P CITY-ST-2IP

TE -] Delete TITLE [ change [ Addition

NAME NAME

SYREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{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 the same legal eftect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o 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 attachrnent with an agdress, with ali other like empowered.

SIGNATUR DL

Qrpi

|3\°>IDLP H26-§o3¢

2D DR bQ/Q\LCAC%S

FIGNATURE AND npzd{ﬁj‘sp HAME OF SIGNING OFFICER OR DIRECTOR

Daytime £hone #




