2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 638702 s Feb 12, 2005 08:00 AM
1. Entty Name Secretary of State
WAL-JOY, INC.
Pringipal Place of Business - _th Addrass )
5107 CHELWYNCT ) 5107 CHELWYN CT
QRLANDQ FL 32837 “ORLANDO FL 32837
us _ us .

: SAME o SAME

Suite, Apt. #, ete, [ . Suite, Apt #, elc. 1st MOCRE CR2E034 (1 0/04)

City & State - S City & Slate 4, FEI Number Applied For

58-1756640 Not Applicable
Zip Country Zip Country 5. Cortfieats of Staws Desied W $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent T o 7. Name and Addrass of New Registered Agent

Name

ShmeE

LETTERMAN, WALTER V

5107 CHELWYN CT Street Address (F O. Box Number is Not Acceptable)

ORLANDO FL 32837

City FL ‘ Zip Code

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

SIGNATURE (%130. B\ %{&\_L\\E\MN\- f\\qla"" p P\ég- { [7 6\‘{ é’-{ slos

nalura, typad or pAnted nama of registerad agent and tle if appheaklke TF Rogstered Agent“sngna:we—rgquured when retrsiating) [ATE
m ' ) T T
FILE NOW1! FEE 1S $150.00 L 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Centribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS ANDDIRECTORS 11 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete iy [ change [T Addition
N LETTERMAN, WALTER V N ijﬂ[}p NI2R545
SIRF T ADRESS | 5107 CHELWYN CT - o SIRFET ADDRESS DES1 220 % -010 158,75
oIy -s1-4p ORLANDO FL 32837 - rY-ST- 2P
L 5 - 1 Delete e Clchange [ Addition
MAME LETTERMAN, JOYCE E . - NAME
STREFT ADDRESS | 5107 CHELWYN CT - | GIRECT ADDRFSS
Gy S1-219 ORLANDO FL 32837 CITY-5i- 7P
{13 s ' ' [ Delete nf [ change [ Addtion
RAME CRISSEY, DOUGLAS J NAME
SIREET ADDRESS | 7110 FOX CHASE DRIVE ) SIRFLT ADMRFSS
ory-sI-2P | LAKELAND FL 33810 fEe 8T 7P
e Dot e (] Change (] Addition
NAME NAME
SIRELT ADDRLSS STREET ADDRESS
CIFY- ST-2IP CITY-S1-2IF
itk _ T i O Change ] Addition
NEME RAME
STRIET ADBRESS SIREET ADDRESS
CiTy-ST-7iP Iy -ST-28
T C T O Delete it Ol Change L] Additian
NAME NaME
SIRELT ADDRESS STRELT ADDRESS
CHY-8T-2P DIFY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and apeyrate and that my signalure shall have the same legal effect as if made under oath, that | am an officer ar director
of tha carporation or the receiver of trustee empowerad todxgtule this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachimeqt with an addrasg A7) eiflike empowerad.

SIGNATURE: » / L 2/ (o5 %}&?’f 775

NING OFFICER OR BIRECTOR Date Daytme Phane &

¥4
SIG|




