2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000126692'

1. Entity Name

DETAILING BY JOYCE INC.

Principal Place of Business

4350-B COLONIAL DRIVE
BRADENTON FL 34208

Mailing Ad

drass

4350-B COLONIAL DRIVE
BRADENTON FL 34208

T (e E

IS

<3

e lre €

Suite, Apt. #, etc.

FILED
Mar 01, 2005 8:00 am
Secretary of State

(03-01-2005 90073 042 ***150.00

JUURLILIUY

[TAATRERET

CR2E034 (10/04)

A

1st MCORE

Suite, Apt. #, efe.

4. FEI Number

Applied For

51-0489707

Not Applicable

Polleffo
a2 | MRwatee

Palmero
KI2%Y

LL

5. Certificate of Status Desired

PNATE £

O  $8.75 addilonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHOOK, YVONNE
4802 26TH ST W
SUITE A

BRADENTON FL 34207

Name

Street Address {P.Q. Box Number is Not Acceptabls)

City

FL I Zip Code

the obligations of registered ageni.

SIGNATURE

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

Sgnature, iyped o printed name of registarad agent and tile i apphcable

{NOTE' Registarad Agant signaiura jaguited whan rainsrating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114

D O Detete TITLE 1 change [ Addition
NAME SCHWEMLER, JOYCE HAME
STREET ADDRESS | 4350-B COLONIAL DRIVE STREET ADDRESS
ciy-Si-ap BRADENTON FL 34208 CITY-S1-217
e O3 Detete e [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-S7-7P
TTLE 3 Delete TILE [[Jchange T Addition
NAME L _HAME . o R
SIREET ADDRESS STHEET ADORESS
CirY-31-21P CITY-Si-iP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIEY-ST- 2P
TITLE [ pelete TIRE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ip CITY-51-7P
e O pelete TLE [Ichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-7P

12, | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all

I'he _ | does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corparatien or the receiver or trustee empaowered o ex:le_ﬁute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar lIke empowered.

roiton, ~Jovee Schuenler

Col P TH00%33

SIGNATURE: g’VA&J /il
/ sah

ATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B Kotre FHTTTIR ORI T




