2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # L93734 Feb 24, 2005 08:00 AM
1. Entity N _ ;.
iy Mame * Secretary of State
G. L. JOY ENTERPRISES, INC. >
Principal Place of Business - Méiliﬁg Addireg.s' )
6080 WOQQDBURY RD B 8050 WOOQDBURY RD
BgCA RATONFL 33433 — _ BOCA RATONFL 33433
Suite, Apt #, atc . o Sulte, Apt #, elc, 18t MOORE CR2E034 (10/04)
City & State ) Cily & State 4. FE| Number Applied For
65-0218781 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JOY, GARY LEE -
6090 WOODBURY RD
BOCA RATON FL 33433

Name

Street Address (P.Q. Box Number js Not Accepiable)

City

FL

Zip Code

SIGNATURE

8. The above named eniity submits this statement for the puIposa of changing its registered office of registered agent, or both, m the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

Sgrature, typed o bhnted Pams of Tegrstarad agent end hile f apphcable

INCTE Regrstered Agent Signalure raquired when reinsiating)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

] Added to Fees

10, CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ Delste e , oo [COchage [addition
NAME JOY, GARY LEE A . Modgnbeaisds o o

STREET ADDRESS | 60S0 WOODBURY RD ) s aoceess 12 2d/05-0ens-00l 1=0.80

civy-81-72P BOCA RATON FL civ-s1-2IP

THLE ST N 7 Delete TITLE [ Change [ Addition
NAME JOY, GARY LEE NAME

STRECT ADDRESS | 6090 WOOQDBURY RD STREFT ABDARISS

CITY-ST-21P BOCA RATON FL CHy-§1-212

ik v 7 cetete it [ Change [ Addition
NAME JOY, DEBORAH ELLEN RAME

STREET ADDRESS | 6090 WOODRURY RD STREET ADDRESS

oS- | BOCA RATON FL CITY-5T. 7IP

TITLE O celete TIE [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-ZP

TIIE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2IF CITY ST- 7P

L [ belete e [Jchange (] Addition
NAML AR

STREET ADDRESS SEREET ADDRESS

CIY.ST-2IF GITY-51- 2%

: o,
. SIGNATURE: %

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ii), Florida Statutes. | further certify that the information
indicated on this reper: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that| am an officer or director
of the corporation or the raceiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block {11 if
changed, or en an attachment with an address, with all other ke empewered.

Date

Daytirne Phong #




