2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
DOCUMENT # P83000032177 Secretary of State

1. Entity Name ol 02-23-2005 90061 034 ***150.00
JOY & CARE GIVERS, INC.

:J
-

Principal Place of Busmass ~ Mailing Address é
o g’é{ L ée
-OFLINTSTONECT- € f Lyl /€e)  aoFORTSTONE CT 767

PALM COAST FL 32137 PALM COAST FL 32137 0“2 1
us ,.D /7a /27 us 4

Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)

City & Siate City & State 4, FEI Number Applied For

59-3179933 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired O ?g.gi;?:{;ﬂonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DUNCAN, DONALD P.A. OZOP &ﬂ% & Street Address (P.0. Box Number is Not Acceptabia}

25FORIDA PARK DRIVE™
PALM COAST FL 32137 iy H# Bye

City FL I Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agant and tile it epplicable. (NOTE. Ragistared Agenl signature raquired when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O petets me ' [Jchange  [J Addition
NAME GARCIA, JOSIE C NAME

STREET ADDRESS ] CSL’ /7 ]CI/ / 8&(.) “A STREET ADDRESS

cny-st-zp - {PALM COAST FL 32137 /aZ/ CITY-ST-ZIP

TTLE ‘ O telete TILE [0 Change (T Addition
MAME HAME

STREET ADDRESS - STREET ADDRESS

CITy-ST-2Ip CITY-$1-2P

TILE 1 pelets THLE [ change  [T] Addilion
NAME S T NaME : - - -

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

T 1 Delete me [ thange [} Addition
HAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-1p CITY-ST-2P

TILE T Delete me [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2p CITY-SE-7P

TILE [ petets THLE [ change  [C] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

QTY-ST-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing 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 supplementa) report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with all other like empowered.

QGNATUBEfﬁ TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrne Phone #
N o g -

SIGNATURE: e 02// <§/0£‘ 366 7 977

\_\,




