FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT #847421 03-26-2004 90009 035 ****5] 25

. Entity Name

THE WAY INTERNATIONAL, INC.

Principal Place of Business Mailing Address .y [

5555 WIERWILLE RD. 5555 WIERWILLE RD. 5 4 U2Z0bb

BOX 328 BOX 328

NEW KNOXVILLE, OH 45871 NEW KNOXVILLE, OH 45871

T R AR RO TS TR
Suite, Apt. #, efc. Suite, Apt. #, stc. 03162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

34-4440110 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g;gg‘ Siﬂ“"“al
- «- __ . B.-Name-and Address of.Current Registered Agent. __  ___ _— — .7.-Name.and Address of. New.Registered Agent __ _ _. __
Name

MOYNIHAN, ROBERT C JR

2786 COUNTRYSIDE BLVD. Street Address {P.0. Box Number is Not Acceptable)

UNIT 1

CLEARWATER, FL 33761-3647

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Depariment of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE STD [ Delete THTLE X Change [ Addition
NAME JEAN-YVES, DE LISLE NAME
STREET ADDRESS | 5555 WIERVILLE RD streevaooress | 5555 Wierwille R4
CITY-ST-2IP NEW KNOXVILLE, OH 45871 CImy-57-21p
TmEe PT [ Delete TTLE X Change [ Addttion
NAME RIVENBARK, ROSALIE F NAME
STREET ADDRESS | 5555 WIERWILLW ROAD STREETADDRESS | 5555 Wierwille Rd
CITY-8T-2IP NEW KNOXVILLE, OH 45871 CITY-5T-2IP
TITLE VPT O oelete TITLE O change [ Addition
NAME © | PLATIG, HARVE J NAME
STREET ADDRESS | 5555 WIERWILLE RCAD STREET ADDAESS
Liy-8r-2IP NEW KNOXVILLE, OH 45871 CITY-51-7iP
TTLE O verete TITLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 1 petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 3 oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2P

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 cedify that the information
indicated on this report or supplemental 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 direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z@,&{m}% Rev. Rosalie F. Rivenmbark 03/22/04 419-753-2523

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #




