2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | } FILED

DOCUMENT # P94000015781 Apr 06, 2005 08:00 AM
1. Entity Name S
ecretary of State
JOYCE SHELTON STUDIOS, INC, y
Principal Place of Business .Mai.iin_g Ad-d-ress- - T
623-109 RED OAK CIR. 623-109 RED OAK CIR.
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
s AR ARAEAR R
Suite, Apt. #, etc, Suite, Api. #, afc., - 15t MOORE CR2E034 (10/04)
City & State ; Ciy & State T | 4 FEINumber | |Applied For
59-3226599 i r]NPFAEE‘!Cable
Zp Country ape Gountry 5. Certificate of Status Desired ] ?i'ggafgmna’

6. Name and Address of Current Registered Agent

Name

ggé%gﬁgﬁogﬁﬁ CIR. Street Address (P.O. Box Number is Not Acceptable) e

ALTAMONTE SPRINGS FL 32701 : —

City o 7FE lrzrip Cade

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

SIGNATURE

Sgnature, iypad or panted name o registared ageﬁi and tlla appﬁéa_ble' B (N—OTE Reg:ste:a-d'iééﬁsngnalu}errariui;ad whan rpxpstaIINBT . . DATE

FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fea Will Be $550.00 . -
Make Check Pa!;vat’:Ie to Florida Department of State Trust Fund Contibution. L] Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {1
THLE D [ pelete THE [J change [ Addifion
NAME SHELTON, JOYCE MAME
STREET ADDRESS | 623-109 RED CAK CIR. STRELT ADDRESS
CHY-S1- 2P ALTAMONTE SPRINGS FL 32701 oTY-ST-2F
THLE [ celete TLE HODGOOAY0208 Ochage [ Addion
NAME NAME f 0 -B00R5-020 150,00
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y ST-2F
T1LE i1 Delete 1 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIfY SI 4P ClIY-si-iIP
L (] Defste e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTy-§1-2IF CHTY . ST-7iF
wLe [ Detete f e . [ change (] Addition
NAME NAME
STREET ADDHESS STREET ADORESS
Cily - S1- AP GllY - 5T-2F
Lt O pelete THRLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- SE- 2P CITY-51- 7P

12. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3XD, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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
ot the corporation of the receiver or rusiee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or oh an attachment with an addre: ith il other like empowerad.
_5//5/&5 F07L L6529

/iGNAEyAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Dayteng Phane 4

SIGNATURE: _,



