FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

PEQCNUMENT # P94000090241 04-26-2004 90516 036 ***150.00
. Entity Name
JOY ENTERPRISES INC.
Principal Place of Business Mailing Address ,
205 SO. HOOVER STREET 205 S0. HOOVER STREET
SUITE 400 SUITE 400
TAMPA, FL 33609 US TAMPA, FL 33609  US
>SS v RO
Suite, Apt, #, etc. Suite, Apt. #, eic. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3284294 Not Applicable
2l Counlry Zp Counlry 5. Certificate of Status Desired O geae-gesq l’;fe‘g‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSCN, J. STYLES ESAQ.
205 S. HOOVER ST., #400 Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FLL 33609
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla. (NOTE: Registerad Agent signature required when reinstating) DATE

woY . o

\{1 FILE NOW!I! FEE IS $150.00 9. Election Campazgn F.lnancmg $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Cl  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTD O pelete TTLE [[] Change [ Addition
NAME HUGHEY, L.M. NAME
STREETADDRESS | 205 S. HOOVER STREET, SUITE 400 STREET ADDRESS
CITY-5T-21P TAMPA, FL CITY-ST-ZIP
TITLE SD ) [ Delete TLE O Change [ Additian
NAME CARTER, SHIRLEY NAME
STREETADDAESS | 205 S. HOOVER STREET, SUITE 400 SYREET ADDRESS
CITY-5T-2IP TAMPA, FL CITY-ST-2IP
TITLE T @ Delete HITLE [PChange [ Addition
NAME RAWLINS, WANITA NAE Covd [A,‘ N Thatcher
STREET ADDRESS § 205 S HOOVER ST #400 STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-ST-2IP
TITLE vD [ Delete TILE [ Change  [T] Addition
NAME FARMER, JD NAME
STREET ABDRESS | 205 S HOOVER ST #400 STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-5T-2IP
TMLE vD [ Deleta TMLE [ change [ Addition
HAME THATCHER, CARQOLYN NAME
STREETADDRESS | 205 S HOOVER ST, SUITE 400 STREET ADDRESS
CITY-&T-21P TAMPA, FL 33609 CiTY -ST-2IP \
TIMLE 1 pelate TME Virecthor, . [l change  [Racairion
NAME NAME ENe\un \j\w%
STREET ADDRESS STREET ADDAESS | (96— oo fvad 400
CITY-51-2p CHTY-ST-2iP Tamda v 32 3 b 04

h)

12. | hersby cartify that the information supplied with this filing does not qualify for the exemption statad in Section 1 19.07}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like ernpowered.

SIGNATURE: 2ty st é/’éf/’/ 328062323

SIGNATURE AND TYPED OR PRINTE‘N.AMMF SIGNING OFFICER OR DIRECTOR Daytime Phone #




