‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000063333

r S

1. Enlity Name
JOY WAY INC.

FH.ED

05SEP -G PM L LS

Principal Place of Business

1155 STATE ROAD 17

Mailing Address
1155 STATE RCAD 17

SECKETARY OF SlAaic

BARTOW, FL 33830 BARTOW, FL 33830 TALLAHASSEE. FLORIDA
N R MOADAEATEA AR
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc.
09092005 Chg-P CR2EQ34 (10/03
BARIDW, _FLORID 9 aoresy
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country . . 38_75 it
2 > o 3 o /DO (_—/<. 5. Certificate of Status Desired O Fon Heq:}?g&mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORNER, ROSE
1155 STATE ROAD 17
BARTOW, FL 33830

cnaNez€

RICHBRY WE/6LE

TR AT EES 7 (Prsniiay 7

Bhrrow

Zip Code

FL | > So23 O

8. The above named enlity submits this statement for the purpose of c%glsler d office or reglslered agent or beth, in the State of Florida. 1 am lamlllar wuh and accept

the obligations of ¢ ﬁtstered agent. 0{/
SnATURE o,

9/°//?,rs@_$

Signatuda. Typed o privted name nl regittered aqsn}fnu title if applicable.

(NOTE: Registerad Agent signature raquirad when reinstating)

FILE NOW!Il FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added o Faes

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ‘ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D & Terte TmE D HD RAfE =2 /QC) A= Lewenge O adition
NAME HORNER, ROSE NAME _—

STREET ADDRESS | 1155 STATE ROAD 17 STREET ADDRESS

ory-sr-zF | BARTOW, FL 33830 CITY-5T-2IP

THLE D Fetete TITLE %DF’ O f)b cl 2 D Cemmme [ Acdition
NAME HORNER, AD! NAME __,__D._ STmE BPo AD 17

STREET ADORESS | 1155 STATE ROAD 17 STREET ADORESS HSE

onv-st-ze | BARTOW, FL 33830 CY-53-2P BAR 7AW , T L - SR80

TITLE T 1 Delete TITLE P‘F ange  [J Addition
e HORNER, FRANKLIN v b &L t7g Rehar

STREET ADDRESS | 1155 STATE ROAD 17 STREET ADDRESS 1SS E rorO 7y

tv-st-zp | BARTOW, FL 33830 CIY-3i-2P MRW)W . 335359

TITLE 1 pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o (LW : o Gl e b L

CITy-57-2IP CIFY-ST-2IP nn:; |;' 317 l{"] M3 |F'q____nﬂ—1 i*‘ _,':,H a0

iF: 1 Delete TILE [ Change [ Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CIry-ST-21P CTY-S1-7P

TITLE [ Delete TILE [ change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS K. W SEP - 9 Zﬂm
CHY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filirs gdoes not quzlify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true an

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustes empowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an anacr%ent with an address, with all other like empowered.

SIGNATURE:

G/ %[ 2c00=

SIGNATURE ANG TYPED QI

AM ;
ﬁ%e OFFICEA OR DIRECTOR

date Daytime Phane #




