2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT. (AR) | Jan 25, 2003 8:00 am

T ™
DOCUMENT # G82753 Secretary of State
1. Entity Name
ity 01-25-2005 90025 015 ***150.00

TREADWAY ENTERPRISES, INC.
Principal Flace of Busingss Mailing Address
P.Q. BOX 490802 P.0. BOX 490802
LEESBURG FL 34749 LEESBURG FL 347489
us us

Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (1 0]04)

City & State City & State 4. FEI Number Applied For

59-2393444 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (ml ?i‘%iﬁ?:é"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - — “Name___ e —
Thomas A TYZEADWAY
;-?gEASDxAVé;'S%¥IE S Street Address (P.O. Box Number is Not Acceptabla) v

28 S, Moss

LEESBURG FL 34748
Leestore, FiA

FL | e

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

the obligaﬁ%agem. /
SIGNATURE 7 ”‘""‘j/“—«ﬁf"{— Teroms A TN AU JAn. 29 2005

Signatura. iyped of printed name of regrstered agent and g if aréhcan) (NOTE. Registerad Agent signature ragured whan rainsiatng) I DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE ST [ Detete TITLE [ change ] Addition
NAME TREADWAY, DIXIE S. NAME
STREET ADDRESS | 607 LAKE SHORE DR. STREET ADDRESS
CITY-ST-71P LEESBURG FL CITY-$1-7p
TLE VP [ petete TITLE [ change [ Addition
NAME TREADWAY, JOHN NAME
STREET ADDRESS | 1000 BOYLSTON ST. STREET ADDRESS
CITY- ST-2IP LEESBURG FL CITY-ST- 2P
TRLE v o O Delete L . O change [ Addition
MAME KIRBY, LISSA T. ) T T HAME i - ST ) o o
STREET ADORESS RT. 1, BOX 114-A STREET ADDRESS
CITY-ST-21F WHITE BLUFF TN CITY-S1-2IP
NILE PCEQ [ Detete L [ Change [ Addition
NAME TREADWAY, THOMAS A. NAME
STREET ADDRESS | 2938 TANGERINE CT STREET ADDRESS
cin-ST1-7IF LEESBURG FL 34748 CHY-ST-7IP
TITLE . 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby cénify‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an 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
of the corporation or the receiver or trustae empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach}wiﬂ\/n adWﬂﬂer like empowered.
SIGNATURE: =7 Zompee /a—-ﬁ’y ThomAs A Tpomy s |~ 20-0C (352) 326-4406f

SIGNATURE AND TYPED QR PRINTED NAME O SIGRING OFFICER OR DIRECTOR \ Dale Daytrme Phone #




