2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P98000055663

1. Entity Name

JOYCOL,

INC.

ecretary of State

04-20-2005 90319 025 ***150.00

Principal Place of Business
3085 JUPITER BLVD., SE

#8
PALM BAY FL 32509

Mailing Address

1554 NONA STREET NE
PALM BAY FL 32907

YUuIILIYh

2. Principal Place of Business

3. Man Address

SYORLEY ST S.E

|

LI

INILSRR D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
f
City & State S&ate 4, FEI Number Applied For
' / % DA é/ F LIRIDA 598-3555177 Not Applicable
1 4 .
Zip Country Country, 5. Certificate of Status Desired O $8.75 Additional

32909

4.2. A

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'MEALLY, COLIN
1554 NONA STREET NE
PALM BAY FL 32907

™ OMeally , Colin

T PIORLYSIREE T SE

“YALM BAY

L X720

8. The above named entity submits this statement for the purpose of changing its registered office or registe
the obligations of registered ageet? ¢

SIGNATURE

| Heoiday

?gen

or both in the State of Fonda; am familiar with, and accept

rETT /y/&f’

Snarure. fyped o printed nar7/d mgxstaled agant and title it apphcable

(NOT# Registered Ageni signatura requited when reinstating)

%1t

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution, ]

Added 10 Fees

Make Check Payable sartment of Stat

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IMN 11

TTLE DPT s [ Detate TIILE [ change  [7] Addition
NAME O'MEALLY, COLIN * NAME gAdress chay

STAEEY ADDRESS | 1564 NONA STREET NE STREET ADDRESS &0 M ﬂ)’ /a/ 11, e, 5

CITY-51-2IP PALM BAY FL 32907 CITY-57-2IP .38 éag

LE v 7 Detate e W j‘s Md_v;ﬁ?e. 0714/ [Jchange [ Addition
RAME O'MEALLY, JOYCE NAME /

STREET ADDRESS | 1554 NONA STREET NE weravess | 10071 Moviey 3, f}' eef, 3.5

¢Tv-S1-7P  [PALM BAY FL 32907 CITY-51-2P /0/)507 ﬁﬂy Fl 32 ‘?ﬂq

TiTLE [ pelete TILE [ change  [] Addition
NAME - “NAME = ’

STREET ADDRESS ~ . _STREET ADGRESS o . e e e - _

CITY-ST-21P CIFY-SI-2IP

THLE [ pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

L O Delete L [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2P CIY-51-2P

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address with all ather like empowered.

SIGNATUR

E/ﬁZ«, ﬂﬁfl&’fl/

At

Cot OMealfy, r?m/a,,b Whfos g 2252

SIGNATURE AND TYPED OR PRINTED NAME F $1GNING OFFICER OR DIRECTOR

Oayuma Phone #




