2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P03000118549 ecretary of State
1. Entity N
niy ame 04-27-2004 90057 020 ***150.00
JOYCE'S ROOFING, INC. )
Principal Place of Business Mailing Address
539 2ND STREET 539 2ND STREET
CHIPLEY FL 32428 CHIPLEY FL 32428 5 4 0 4 2 9 8 7
Suite, ADL #, etc. Suite, Apl. #, elc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FE) Number Appiied For
23-0370:031] Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pt e e A L
EISOQD2GNE|§ 'SBF%BEYE-I'-J Street Address (P.0. Box Number is Not Acceptable)

CHIPLEY FL 32428

City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. |am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed of pravied name of regisiered agent and title if appicable. (NOTE: Registered Agent signature reguired when raingtating) TATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Confribution. [} Added to Fees
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1%
TIMLE D 7 pelete TITLE [ Change  [J Addition
HAME HODGES, RUBY J NAME
STREET ADDRESS | 539 2ND STREET. STREET ADDRESS
CITY-ST-2IP CHIPLEY FL 32428 CITY-ST-21P
TILE D [ Detete TITLE [ Change [ Addition
NAME HODGES, L. D JR NAME
STREET ADDRESS | 539 2ND STREET STREET ADDRESS
CITY-S7-2IP CHIPLEY FL 32428 CITY-ST-2IP
TIRLE [ pesete THTLE [ Change ] Addition
RAME ™=~ 77T TS - o amama v e Ton I S e e - NAMLE .= - - = e e L Fm T mE g mtm B e m— - S
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CiTY-51-21F
TITLE O Deiete TITLE CIcChange  [J Additicn
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 1 oelete TME [1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-21P
TNLE ' 1 Detete TTLE {7 Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee 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 other like empowered.

SIGNATURE: %«/uddow Ruby Jouce Hodges 42704 (850 b38-8433

0 TyPD R ERINYEDGAME OF SIGNING OFFICER Gft (MRECTOR Date Daytime Fhone #




