%

£ - ’ . ‘
2004 FOR PROFIT CORPORATION FILED h
L ]
ANNUAL REPORT (AR} May 03, 2004 8:00 am
DOCUMENT # P96000076041 Secretary of State
1. Entity Name 05-03-2004 91059 022 ***150.00
JOYCO ENTERPRISES INC.
Principai Place of Business . Mailing Address
3046 GRAND VIEW,AVE, . - 3046 GRAND VIEW AVE - JHU0LJILYI
CLEARWATER FL-34619° - ' CLEARWATER FL 34619
Suite, Apt. #, elc. Suite, Apt. #, stc. MOORE CR2E034 (11/03)
City & State City & State 4. FE{ Numnber Applied For
59-3509400 Not Applicable
Zi C Zi i
F ountry P Country 5. Certificats of Siatus Cesired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, JOYCE - - - - e e i el -
3046 GRAND VIEW AVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34619
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em tamiliar with, and accept
the obiligations of registered agent.
SIGNATURE
. Signature, lypad or prnted name of registered agent and title if applicabie (NOTE: Registered Agerl signature required when reinstanng) DATE
9. Election Campaign Financing $5_(]0 May Be
Trust Fund Contribution. 0  Added to Fees
10. L OFFICERS ANE DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (7 Detete TTE [ Change  [J Addition
NAME D’ YOUNG, JOYCE NAME
-
STREET AD#RESS | 3046 GRAND VIEW AVE STREET ADDRESS
CITY-51-21P CLEARWATER FL 34618 CITY-ST-21P
TME ] Detete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-71P CITY-ST-2IP
TMLE [ palete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2iP ciy-ST-2IP
TITLE O velete TITLE [ CGhange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TIE O Defate *TILE [T Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-5T-2IF
TIE 7 Deete TLE [ change [ 3 Addition
NAME - . : NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
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
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee empawered 10 executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: TIVE Yoons ___ 4[agfo 7 Wi-4/57
G TYPED PRARINTED mut?or SIGNING OFFICER OR DIRECTOR 7~ Dad Daylime Phane #




