2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . -Feb 11, 2005 08:00 AM

1. Entity Mame

LEWAY, INC.

Principal Place of Business Mafing Address

1700 S TROPICAL TRAIL 1700 S TROPICAL TRAIL

MERRITT [SLAND, FL 32952 US MERRITT ISLAND, FL 32952 US

AR R

01282005  NoChgP CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P Aopicd For

53-0754243 ot Applicable
" 8.75 mdditiona
5. Cerlilicale of Status Desited [ gea Rt

6. Name and Address of Current Regittored Agent

1700 & TROPICAL TR DO NOT WRITE
MERRITT ISLAND, FL 320852 IN TH'S SPACE

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

SIGNATURE
SgnanaD, yped of Dimad nEmS of regiiered agert and ste 3 appicable. $HOTE: Regratored Agent sgnatue roquesd whenrensidng) DATE
FILE NOWI! FEE IS $130.00 9. Etection Campaign Financing $5.00 May Ba
Aftar May 1, 2003 Fas will be $550.00 Trust Fund Conlribution. | Added to Fees
10, CFFICERS AND DIRECTORS i
TE £C
NAME YOUNT, BRUCE
STREET ABDRESS | 1700 S TROPIGAL TRAIL UL .
DOON2252395
orry-sr-ap MERRITY ISLAND, Fl. 32952 o ET T e e
- 02/ 11A05-80033-003 150,08
URE Ch
HAME YOUNT, HW,

STREET ADORESS { 1700 8 TROPICAL TRAIL
CRY-5T-2P MERRITT ISLAND, FL 32052

fitits ve
NAME YOUNT MARGARET

o | MERITT oA, P 55052 DO NOT WRITE

wi | BAKER, PAMELAS. | IN THIS SPACE

STREEY ADDRCSS | 5352 SW MARKEL ST.
Live-51-2P PALM CITY, FL

HLE

HAME

SIREET ABDRESS
o -5-ap

e

NAML

STREET ADDPESS
Cy-s1-28

12. I hereby cectily that the infarmation sups)lied with thiz filing doasg not qualily for the exernpiion glated in Sectlon 1190733}, Florcda Statutes. | {urther certify tat the informatan
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an officer or directer
of the corporation Of the receiver or trustee empowered o exccule this report as required by Chapter 807, Flodda Statutes; and that my name appears in Block 10 or Block 11¥
changed, or on an aachment with an addrass, yith all pther tike empowered.

SIGNATURE:

i SAA cuL & A
£ OF SIGHMNG OFRICER OR DIRECTOR




