. FILED
' 2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am

ANNUAL REPORT _ * Secretary of State

DOCUMENT # P03000078332 06-06-2005 90007 002 ***150.00
1. Entity Name
JOY'S ENTERPRISES OF ORLANDO INC
Principal Place of Business Mailing Address
3115 FITZGERALD DRIVE 3115 FITZGERALD DRIVE
ORLANDO, FL 32805 ORLANDO, FL 32805
e e A RO R
L100 Old Orntze Geesen 6160 Old Winten Gagnen A4 IR
Suite, Apt. #, etc. Suite, Apt. #, elg. -
s 05192005 Chg-P CR2E034 (10/03,
Ste. & Si&é 9 (10/03)
ity&Sate , City & State 4. FEI Number Applied For
FS! lendo, FU 3283 | Delando, FL - 52-2356227 Nt Appicabl
“Zip ! Count Zip v Country N , 8.75 Additional
2729 j\g d&ﬁ, 3 2335 (A S &/ 5. Certificate of Status Desired O fee Requiret;tlona
6. Name and Address of Current Reglstered Agent 7. Name and Adqfess of New Heglfﬁgmd Agent

—_ —_— — —me————— Name ~ -~

TRIMBLE, JOYCE

3115 FITZGERALD DRIVE Street Address {P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32805

Al

i__b i City FL I Zip Code

8. The above named entity submits i]‘jis statement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am familiar with, and accept
the cbligati gistered agerity.

Y W

SIGNATURE
o printed namd of regiélere agent and tibe il applicable. {NGOTE: Rogisiered Agen: signature required when reinstating) DATE

— &

[ 4 ) ) )

e n(é NOWIll FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be

1% ', Due by Septembaer T, 2005 Trust Fund Contribution, O  Added 1o Fees

. “ !
10, - OFFICERS AND DIRECTORS 1. Vp ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [P : O Doe Tne ﬁ (mBLE  SAMUEL O change _SAddition
NAME 3. * | TRIMBLE, JOYCE |~ NAME -

:  JOYCE . 7 Lo

STREET ADDRESS | 3115 FITZGERALD DRIVE weesoress | 3 NS FY E GEALD D
aN-s-2p | ORLANDO, FL 32805 vz | Dp fandy L 32808
e . 0 oelete T6LE Y Ol Change (] Adcilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-219 . o CITY-ST-2IP
TITLE T Tl Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP  — CITY-ST- 2 ’ - T T
TITLE O pelete TINLE [J Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-§T-0
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 7P CITY-ST-217
TITLE O Delete TINE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 it

changed, or on an atiag with an address, with ali rlike smpowered.
7 7 Dae

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Phong 4




