FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000078332 05-07-2004 90118 013 ***150.00
1. Entity Name
JOY'S ENTERPRISES OF ORLANDO INC
Pringipal Place of Business® Mailing Address Iad
3115 FITZGERALD DRIVE 3115 FITZGERALD DRIVE 2 4 07 27 ﬁ L
ORLANDO, FL 32805 ORLANDO, FL 32805
P v O G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number . Applied F<;r
. 933562207 Not Applicable
o dipe- B i e B —Counlty === 5. Certificate of Status Desired D“"?eae:;g‘a?eﬁtional 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

TRIMBLE, JOYCE

3115 FITZGERALD DRIVE Street Address (P.O. Box Number iz Not Acceptable)
ORLANDO, FL 32805

City FL | Zip Code

.-

8. The above namad entity submits this statemeant for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Sigr\ﬂfyr:- typed or printed name of registered agent and title if applicable {NOTE: Registerea Agent signature required when reinstating} DATE
FILE NOW!II' FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 4, 2004 Foe will bo $550.00 Trust Fund Contribution. ; Added to Fees
10. CFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e P O Delete THILE [ Change [ Addition
NAME TRIMBLE, JOYCE NAME
STREET ADDRESS | 3115 FITZGERALD DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FLL 32805 CITY-ST-2IP
HILE [ pelete HILE {TJ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI!’Y-ST-ZIVPﬁ? . CITY-ST-ZP . 7
TMiE T oetete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST- 2P
TILE 11 Delete TiTLE [J cange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE D petele - TITLE ) Chenge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CiTY-ST_-Z!P

12. | hereby certil?: that the information supplied with this filing does not gualify for the exemption stated in Section 119.0??3)0), 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 effect as if made under-oath; that | am an officer or 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 att ent with an address, with ther likg empowered. ,f/ / %
[ ¥

SIGNATURE:
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date {Daytme Phone #




