FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F96000004651 04-23-2004 90232 005 ***150.00
1. Entity Name
JOY-MARK, INC.
Principal Place of Business Mailing Address
2121 E. NORSE AVE. 2121 E. NORSE AVE. 34061 148
CUDAHY, W1 53110 CUDAHY, Wi 53110
e v G TG AR L ER GO
Suite, Apl. #.ftc. ; Suite, Apt. #, elc. 02072004 Chg-P CH2E634 (10/03)
City & S;ét'e City & State 4. FEI Number Applied For
s 39-1287057 Not Applicable
Zip ' Country Zp Couniry 5. Certificate of Status Desired O '§8 .75 Addtional
s i LA [ C e e —_ - —_ e el R Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOVEJOY, J S :
27153 OAKWOOD LAKE DR., #H102 Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, EL 34134
City FL | Zip Code

8. The above named entity submils 1h|s staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obllganons of reglstered agent.

.SIGNATURE

. R " Signature. typed or pented name of registered agent and title if applicable, (NOTE: Regislered Agent signature required when reinstating) DATE

: 9. Election Campaign Financing _* $5.00 May Be
El 1 0 y
After :& Eyﬁo‘;émFEee :if' an g55o.oo Trust Fund Contribution. O Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TITLE [ Change ] Adoition
NAME CLEMMONS, ORVILLEC NAME

STREET ADDRESS | 3358 NAGAWICKA AVE STREET ADDRESS

CiTY-ST-0P DELAFIELD, Wi 53018 CITY-ST-21P

THLE 8T 3 Delete e ST . Rl Crenge [ Addition
NAME CLEMMONS; BARBARAD - NAME Lovejoy, Brent

STREET ADDRESS | 3368 NAGAWICKA AVE sreeranoess | 2401 Ingleside Ave.

CrY-ST-2p | BEAREB-WI=S30 18- em-st2r ) Cincinnati, OH 45206-4402

TIMLE DC 1 Delete TME (5 Change [ Addition
NAME T - [ LOVRJOYIS - - — T NAMET o oeT /o T T
STREET ADDAESS | 27153 OAKWOOD LAKE DR., #4102 STREET ADDRESS

CiTy-ST-21F BONITA SPRINGS, FL 34134 CITY-ST-21P

TIMLE [ Delete TIE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-2P

TILE (1 Detete TmE [ Change [ Addition
NAME HAME

STHEET ADDRESS - STREET ADDRESS . N

Cy-ST-ap Lo R ) CHTY-ST-2P P

LLLLE I ‘ ' o Opeee o § e e [ Crange (3 Addition
STREET ADDRESS _ ) . _ N smeeT ADDRESS

CITY-5T-2I7 P 3 CITY-ST-71P

12. | hereby cerify that
indicated on this repgrt
of the corporation or
changed, or on an a

SIGNATURE:

ation supplied with this fi Ilng does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
mentat report is rue and accurate and that my signature shali have the same legal effect gs if made under oath; that | am an officer or director
T or trustes empowered to execute this report as required by Chapter 607, Florlda Statutey! and that my narme appears in Block 10 or Block 11 if

mentwitn an address, with all cther like empowered.
04 - T65 -5/5S

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

T2




