2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) | FILED

DOCUMENT # P92000006020 Apr 18, 2005 08:00 AM
1. Entity Name Secretary of State
JOY ORCHIDS, INC.
Principal Place of Busines; = AMaiIing Address .
6060 CASSON STREET 6060 CASSON STREET
BROOKVILLE FL 34604 BROOKVILLE FL 34604
us - us
TR g LT
Sute, At #, otc. T [ SueptAes 1st MOORE CR2E034 (10/04)
Cily & State - City & Stai " 4. FEI Number Appied For
. - - 59-3151800 Not Applicable
Zip Country Zip Country " . $8.75 Additional
) 5. Carlificate of Status Desired ] Fee Reqmre('i o

6. Name and Address of Current Regl_sjere%geni 7. Name and Address of New Registered Agent

Name

ggs\?)llésf,ségr\ngTgEET Street Address (P.0, Box Number 1 Not Acceptable) =
BROOKSVILLE FL 34609 -

City FL f Zip Code

8. The above named entity submits this statement for Ihe purpose of changlng its. regxstered office o registered agent, ot bc:h in the State of Flarida. [ am familiar with, and accept
the: obligations of registered agent.

SIGNATURE — e oo R e L .
Signalure, typud of prinled narme of registared agent and lills if applcable {NOTE Registeted Aganl srgnature requiad whan fainslating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Chack Payable to Flonda Department of $tate

9, Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, . _QEFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i ST Cloelete @ It [C] Change [ Addition
HAML FOWLER, JOYCE G NAME

STREET ADDRESS | 6060 CASSON STREET n STRLE | ADORLSS

oiy 520 [BROOKSVWLEFL . CrY Si-4F )

HiLE DV 3 Dstete Tk D chiange [ Addition
e FOWLER, DAVID G v H00D0310714

STREET ADDRESS | 6060 CASSON STRECTAGORISS D4/18/ 53-3“805315‘“085 150,00

ciy-si-a¢ |BROOKSVILLE FL 34609 . o - si-2P ) . .
g O Delete TeiLE DOchange T Additlon
NAME RANE

S18EE1 ADDRESS SIREET ADDRESS

Ciy-st-2IP - N CITY-SI- 2P

e ] Delete L Clchange [ Addition
NAME NAME

STACET ADDRESS H STAEET ADDAE 55

CInY-S1-21p . cliv-37 7P

L {7 Delete g [JChange [ Addition
NAME NAME

STRCET ADDRESS STAETT ADORESS

CiTY- §7-2iP ot - CITy-57-2P B

Tk [ pelete TilE [T change [ Addilion
NAME NAME

STREET ADDRESS STRFETADDRESS

OTY-57- 2P o _ CTY 51 2P

12. | hereby certify that the infermation supplled wnh this. hllng does not qualify for the exemptlion stated in Section 119.07(3)(I}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation er the receiver or trustee empowered to execute this repert as required by Chapter 807, 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 ermnpowerad.

SIGNATURE: <2} f WLER Qamgﬂﬁ”m&v 4 1405 / 752) 799-8349

S!GNATUHE AND TYPED OR PRINTED NAME 0 OFFICER OR QUAECTOR Daytna Phone ¢




