2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT {(AR)
DOCUMENT # P97000034228 -

Jan 27, 2004 08:00 AM

1. Entity Name

Secretary of State
JOY WEST P.A

Principal Flace of Business

8479 177TH WAY N
ST PETERSBURG FL 33702

Mailing Address

8479 17TH WAY N
S'l&; PETERSBURG FL 33702
8

s
Suite, Apt #, etc. Sutte, Apt, #, 2ic. MOORE CRZE034 (11/03)
City & State i City & State 4, FEt Number PR Apphed For
59-3438829 }_—Wéaﬂg;i
2p Courtry op Countey 5. Certficate of Status Desired ﬁ $8.75 Additional
Fee Hequired
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
Mama ' o

REEDY, MICHAEL
305 N PARSONS AVE
BRANDON FL 33510 -

% Zip Cods

City

8. Tne above named entity submits this statertent fof the purpese of changing #s regisiered office or regestered agent, o both, in the State of Flonda. | arn famikar with, and ack<,
the chbligations of registered agent.

SIGNATURE

Sigratare yped of Setea nare ot segElaree agent and tie A apphcatls {NOTE. Regratered Agen signalura roauired when coinstanng) DATE

$5.00 may e
Added to Fees

FIiLE NOW1! FEE IS $150.ﬁd
After May 1, 20084 Fee will be $550.00 .
Make Check Payebile to Florida Department of State -

8. Election Campalgn Financing
Trust Funo Contribution.

10, OFFICERS AND DIRECTORS 1. ADDIMIONS/ERANGES 10 OFTICERS AND DISECTORS IN 11
TR D O3 teiete e Clcnge DA
g WEST, JOY hae UOO00001 4783

STRECT ADDRESS {B4A79 17TH WAY N STREET ADDAESS D1A2F A D8-BIEIR-01F 158,75

iy -ST- 290 ST PETERSBURG FL 33702 CITY -51-2F

TR 3 Delete THE O Change 3 ac
TEAME NAME

STREET ADDRESS STRFET ADORESS

CUTY-ST-2P Ty -§1-2P

TE 7 Detete TIILE Dichange Oa
RARE MNAME

STREET ADDRESS SIRFET ADDRESS

oRY-§T-2F CITY-51-219

THLE O petete FILE Ooange &
NAME HAME

SYREET ADBRESS § STREET ADDRESS

CiTY-5T-2P CHY-ST- P

TIE [ palete Lk [Iohange  [J Ak
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21IF GIFY-§T-2P

e 3 Celete TILE ) Crange [ 32
HAME NAME

STRELT ADDRESS SEREET ADDAESS

CITY-ST-ZF CITY-ST-2iP

12. 1 hereby certify that the information supplied with this &iling does not qualify for the exemption stated in Section 112.07(3)i} Florida Statutes. | further certify that the inforats
indicates on this repon or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made unger oath, that | am an officer or Gire &
of the Corporancn or e recever oy frustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an asachms an address, with aif other ke empowern

= - 727~
SIGNATURE: le doa?~ PY / Toy West Pl fa3404 & 78 A3 %

SOHETUAE ARD TR0 A EHINTED NAMEOF SIGHING OGFFIGER OR DIRECTOR Date M Daytime Phione #




