. FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 04’ 2004 8:00 am -

ANNUAL REPORT (AR).:-

Secretary of State
DOCUMENT # N01000004438 -
1, Entity Name N 02-17-2004 90047 023 ****p] 25
JOY, INC,
Printipal Place of Business Mailing Address }
4482 WHEATLY ST. P.O. BOX 618308 664Ugd91
ORLANDO FL 328114 : ORLANDO FL 32861 .
2. Principal Place of Busingss 3. Mailing Address : mmﬂmmﬂ ‘lm“m‘lﬁll“lm‘mmlml”l
1)
Suite, Apt. 4. etc. Suite, Apt. #, e1c. MOORE CR2EQ37 (11/03)
City & State Cily & State 4. FE} Number Appliad For
£9-3728399 Not Applicable
Zp Country ap Country 5. Cenlficate of Starus Desired [ ffe;fq Additonal
5, Name and Address of Current Registered Agant . 7. Namae and Address of New Registered Agent
e et e e .o e e eem Name . ... U
- 43&5&#@&#%?2?& e e =i e | o Slreal Address (P.O, Bax Numbsr,is NotL Acceplable}ae - wo — i =me s o ol
ORLANDO FL 32811
City FL I 2ip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office of registersd agent, or both, in the State of Florida. | am lamiliar with, end accept
the obligaticns of registered agent.

SIGNATURE
Sigratune, typad of privied rame of ragasianed JGANT B0 Lite i ADEICALIS, (NOTE: Ragistated Agent Hgnaiurs requirsd when /svatzing)
B. Election Campaign Financing $5.00 may Be-
Trust Fund Contribution, (W] Added 10 Fees
10, ‘ OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DI
BRE [ petee TME Clchange [ Addition
o FUDGE, LAURETHA B NAME
STREET AnDESs | 4482 WHEATLY ST. STREET ADDRESS
CIFY- ST-21P ORLANDO FL 32811 CITY-ST- 2P
TE 1D ] oete TR Ol change [ Adoition
- JOHNSON, JONETTE AANE )
streen aporess {4494 WHEATLY ST. STREE ADORESS
grv-sp |ORLANDO FL 32811 CHY-§T-2P
e o £ Detere e Olchange [ Addilion
W~ T IHARRIS; LATONYA ~- = ~ e voeas o R b= - - TR et el e —— 1S
STREET ADURESS | 985 S. KIRKMAN RD., APT. # 4 STRFET ADDRESS
s ey s T ORCANDO FLU3281t————— ————  -- e s ol = Mt — e —
e 00 oeer e E)change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2P CITY-ST-2P
e [ Desete TITLE O charge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CTY-51-2 ‘
HLE O Delete ne Ol Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§1-2P CITY-51- 2P

12. | herehy ceni:z.lhat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplementat report is frue and accurate and that my signature shall have the same legal effeci as if made under oath; that § am an officer or director
of the corporation of the receiver Of trustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed. or on an attachmeni with an address, with all other like empowerad.

SIGNATURE; Iy auéity




