2004 FOR PROFIT CORPORATION
ANNUAL REPORT ;

DOCUMENT # P01000063333 .
1. Entity Namg. ﬁ«‘ﬁ: i; IE ::as: ﬁ :
JOY WAY INC. 80 Pom vae B
| Ot JAH 20 PH 1 57
Pf‘lﬂCip?L lace of Business Mailing Address . f o
1155 §¥’ETE ROAD 17 1155 STATE ROAD 17 JoRUREARY UF STATE
BARTOW, £L. 33830 BARTOW, FL 33830 TALLAHASSEE. FLORIDA
B .
F P R IV M RIIRAen
Suite, Apt. #, elc, Suite, Apt, #, etc. 012020044p Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Numbehr ufﬂgpned For
APPLIED FCR Not Applicable
Zie . Country - Zp Country 5, Certificate of Status Desired [ gese'gfq SS:;“""B'
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent

Name

HORNER, ROSE .
1155 STATE ROAD 17 Street Address (P.O. Box Number is Not Acceptable)

BARTOW, FL 33830

T
-

City FL \ Zip Code

8. 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

) Signatura, typed or printed name of registered agent and tile 4 applicable {NOTE: Registerad Agent signature required when reinstating) DATE

1

FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE ﬂ’ Change  [] Addition

E NA '
NalE HORNER, ROS v Pregd %.L -D
STREET ADDRESS | 1155 STATE ROAD 17 STAEET ADDRESS
CITY-ST-21P BARTOW, FL 33830 CHTY-ST-2P )
Tme \ O pelete TIMLE E—e‘ﬁge [ Addition
NAME HORNER, ADI NAME \ ~ 'E‘
STREET ADDRESS | 1155 STATE ROAD 17 STREET ADDRESS D Ve T Oy
CIry-57-2IP BARTOW, FL 33830 CITY-57-11P :
TTLE T 7 etete TITLE [ change [ addition
NAME HORNER, FRANKLIN HAME
STREET ADDRESS | 1155 STATE ROAD 17 STREET ADDRESS _ _ I
[T il P L=
CITY-ST-2IP BARTOW, FL 33830 CITY-S1-2IP B M e N el B EnTol X
SRR et T Tt

TILE [ Detete TITLE L ! < 2 T Chaige * T Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-21P
TIE [ Delets TITLE Echange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-ZP CITY-51-2P
TILE [ pelete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have: the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ermpowered 10 execute this repog as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with ali cther like empo
2 3o

SIGNATURE:
SIGNATURE AND’yPﬁ! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




