2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) __ . FILED

DOCUMENT # L93734 Feb 12, 2004 08:00 AM
v e Secretary of State
G. L. JOY ENTERPRISES, INC, y
Principal Place of Business Mailing Address
6090 WOODBURY RD 6090 WOODBURY RD
BOCA RATON FL 33433 BCCA RATON FL 33433
us us
Suile, Aptl. #, ete. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Ciy & State City & State 4, FE! Number Applied For
65-0218781 Not Applicabls
Zp Country Zp Country 5, Ceriificate of Status Desired [ Eg';esqtﬁsggiona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

éggd %ﬁggDLBEUE RY RD Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL Zip Code

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

SIGNATURE , — —
Signature typed o printed nama of regisierad agant and ttke Il appheable {NOTE Regstered Agen! signaturs reguired when renstaong) DATE
FILE NOW!l! FEE IS $15000 = = . .
. e ' 9. Election Campaign A
After May 1, 2004 Fee wili be $550.00 . .. Trust Fund Cc;:}ntr?butilg: e d Ec%gotohé.:iss °
Make Check Payable to Flotida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP 3 Delete TLE - [ Change 3 Addition
e JOY, GARY LEE ot -, 400000047603
- es e A-8004 7015 150,40
STREEY ADDRESS | 6090 WOODBURY RD STREET ADDRESS Bl LT ! dla
CITY-ST-2IP BOCA RATON FL CITY-51- 2P
TITEE ST T3 Delete TLE J Change [ Addition
NAME JOY, GARY LEE NAME
STREET ADDRESS | 6090 WOQODBURY RD STREET ADORESS
CIY-ST.21P BOCA RATON FL CITY-S1-2iP
e v £ Detete Tie [JChange [ Addition
NAME JOY, DEBCRAH ELLEN HAME
STREET ADDRESS [6090 WOODBURY RD STREET ADDRESS
CITY-ST- 2P BOCA RATON FL CITY-5T- 24P
THLE O palete THLE {J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cirv-S7- 2P CiY -ST-2p
TILE [ Dalste Lt [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CTY-$1-2P
TITLE O velete TITLE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
LITY-57-2P CiTY-S1-2P

12. | hereby certify that the informabon supplied with this filing does not qualify for the exemption stated in Section 112.07(3){), Florida Statutes. 1 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
of the corparahon or the recever or trustea empowared to execule this report as requirad by Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Black 113
changed, cr on an attachmant with an address, with all other ke empowered.

SIGNATURE: a 101 I2Y SE/-395-5872

R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ate Daytme Phane ¥




