2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000034228

1. Entty Name
JOY WEST P.A.

Principal Place of Business

8479 TTTHWAYN
ST PETERSBURG, FL 33702  US

Mailing Address

8479 17TH WAY N
ST PETERSBURG, FL 33702  US

DO NOT WRITE IN THIS SPACE

IR RETRRAN AL

Jan 10.
Sec

[

01042005 No Chg-P CR2E034 (j0/03)
4. FEI Number Applied Far
59-3438929 Not Applicable
5. Cerfcate of Status Desired $8.y5 Additional
Fee Required

6. Name and Address of Current Registered Agent

REEDY, MICHAEL
305 N PARSONS AVE
BRANDON, FL 33510

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE.

purpose of changing its reglstered office or registered agent, or both, n the State of Fiorida, 1 am familigr with, and accept

SIgnaturs, typed or printed name of rageterad agent and ttie Il apphcablo

~ {NOTE Rsgisterac Agent signature requlred whan reinstaling}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribiution.

O

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

190, OFFICERS AND DIRECTORS

TILE D

NAME WEST, JOY  _

STREET ADDRESS | 8479 17TH WAY N

ITY-$7-2IP ST PETERSBURG, FL 33702

U001 TE345
01/ 10/05-80003-002

TIE

NAME

STREET ABDRESS
CITY-51-2IP

TIME

NAME

STREET ADDRESS
GIFY-ST- 2P

DO NOT WRITE

1ITLE

NAME

STREET ADDRESS
CITY-8T-2IP

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY -87-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

158.75

12. | hereby certify that the information sup;i»ed with this filing doas not quald§ ot the é;emptiari stated in Section 119.07{3)(7, Florida Statutes. | further certify t
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under cath; that | am a:

at the information
officer or director

of the carporation or the regewgr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

h an address, with all other like empowered

L doad A TJoy LesT.H

changed, or on an attachme

SIGNATURE:

[~50F  TRATEIE-AYY

WNHE Ayb TYPED OR PRINTED NAME SF SIGNING OFFICER OR DIRECTOR Date Daytime

Phong #

(74




