2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 538702

1. Entity Name

WAL-JOY, INC.

Principal Place of Business
5107 CHELWYN CT

Mailing Address
5107 CHELWYN CT

FILED

Feb 04, 2004 8:00 am

Secretary of State

02-04-2004 90089 046 ***150.00

Ao
ORLANDO FL 32837 ORLANDO FL 32837 2400705%
us us .

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

Cily & State City & State 4. FE! Number Applied For

59-1756640 Nat Applicable
- 7 —
Zip Country b Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Lo e

a— - - o _ . - © i ——

LETTERMAN, WALTER V

Street Address (P.O. Box Number is Not Acceptable)

5107 CHELWYN CT

ORLANDO FL 32837

Zip Code

e FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, of both, i
the obligations of registered agent.

n the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name of registered agom and it f apphcable. {NOTE: Registerag Agent signature required when romstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P ] Delete TITLE [dchange [ Addition
NAME LETTERMAN, WALTER V NAME

STREET ADORESS | 5107 CHELWYN CT STREET ADDRESS

CITY-57-2IP ORLANDO FL 32837 CITY-51-2IP

TITLE S [ Delete THLE [ Change  [] Addition
NAME LETTERMAN, JOYCE E MAME

STREET ADORESS 15107 CHELWYN CT STREET ADDRESS

CiTY-§1-7F ORLANDO FL 32837 o CITy-ST-219

e P4 - ¥ Delete Tme ASST, SECRETARY O Chunge Rl Addiion
NAME R S o e = - oGy cas I BR !555‘[ e

STREET ADDRESS |, i STREETADDRESS | H~{{ & [FOX CHASE DRA\VE

i ~ cm-sT- 2 LAKELANY , EFL 33%ilc

TITLE 3 pelete TOTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2iP

TITLE O Delete e [ Change [ Addition
NAME HAME

SYRECT ADDRESS STREET ADDRESS

CITY-S3-2IF CITY-ST-ZIP

TITLE . 3 oelete - TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS ’ STREET ADCRESS

CITY-S7-2ip CIry-ST- 2P

12. i hereby certify that the information supplied with this fitin é} does rot qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. 1 further ¢enlify 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, cr on an wanays with ther like empowered.
SIGNATUHE:/

TpVee £, Lemerug) P //zaéy 4ot 535 9L,

}t&mme AND TYPELFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Phore #




