2004 FOR P.Ii‘OFIT conponAﬁon | FILED
ANNUAL REPORT {AR) Feb 24,2004 8:00 am

DOCUMENT # G82753 | Secretary of State
1. Entity Name
02-24-2004 90004 001 ***150.00
TREADWAY ENTERPRISES, INC.
Principal Place of Business Mailing Address
111 WE| "AVE. 607 LA ORE DR JIUuRUUUUY
LEESBYRG FL 34748 ' LEE G FL 34748
US US _
{ 7.0.Box 440802 0. %ox 44080
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 4”03)
City & State ) City & Stqte . 4. FEI Number Applied For
LEESBIRG  FLA LCESRURG  FLA 59-2393444 Not Appiganis
Zip \ Countr Zip Countr ” i $8_75 Additional
-3%,-1 \_*f' 'D&Z U iA 41 ¢y - 0602— \)SA' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
{- - -TREADWAY.-DIXIE S ] THomAS A. TReADWAY
[ h P v
607 LAKE SHORE DR Street Address (P.0. Box Number is Not Acceptable)
LEESBURG FL 34748
T4 S, Moss ST
- city . Zip Code
LeesSRVAE FL 3479
8. The above named enlity submils this stgtement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age; //
— * - - -yt
SIGNATURE 4 omas A. %M?&S 2-18-0¢
Signature. typed or grinted name of registered agont and title if applicable. @: Registered Agent signature reguired when rginsianing) A\ DATE
9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 1 pefete TLE . [ change ] Addition
NAME TREADWAY, DIXIE S. : NAME
STREET ADDRESS | 607 LAKE SHORE DR. ’ STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-S1-2P
TITLE CEO O Detete TITLE e EL .E}fhange [ Addition
NAME TREADWAY, JOHN : NAME T
STREET ADDRESS | 1000 BOYLSTON ST. STREET ADDRESS -
CITY-ST-2P LEESBURG FL CITY-ST-2P
THLE -V O petete - RE : “ - [ClChange  [J Addition
NAME KIRBY, LISSA T. NAME
STREETADDRESS |RT.-1, BOX 114-4 - - -- STREET ACDRESS -— - ————
CITY-57-21P WHITE BLUFF TN CITY-ST-ZiP
1113 v 7 Delets TINE Pres. /cEo JZThange [ Adattion
NAME TREADWAY, THOMAS A. NAME
SIREET ADDAESS | 2938 TANGERINE CT STAFET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-7IP
TITLE : [ Delete TITLE . [ Change  [J Addition
NAME NAME "
\ STREET ADDRESS STREET ADDRESS
\DITY-ST-ZIP CITY-S3-21P

i2. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)i), Fiorida Stalutes. | further certify 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 or director
dhthe corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenisth an address, wi | other like empowered.
SIGNATURE: 7 Lt / /tw%»x TRoms 4. [Zenbwae 248-0¥  352-326-4Yes”

SIGNATURE AND TYPED DR PRINTED NARIE OS/5IGNING OFFICER OR DIRECTOR

Dale Daytime Phona #




