2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000042381

1. Entity Name

JOY GEE, INC.

Principa! Place of Business Mailing Address
430 TIMBERWALK CT #1025 PQ BOX 24535 '
PONTE VEDRA BEACH FL 32082 JACKSONVILLE FL. 32241-4535

2. Principal Place of Business 3. Mailing Address

tozY¥ 0 foresr thie B . | 10240 ForesTHice Ry .

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90007 050 ***150.00

56520/

I I

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

([ /o
City & State ity & State 4. FE! Number Applied For
WeLUNETD AN, ﬁ— . ELLINGTDA) € . 59-3756277 Not Applicable
Zn, Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional

33y 4 234y 1y Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name, _. .- ]

" BONO, GREG
430 TIMBERWALK CT #1025
PONTE VEDRA BEACH FL 32082

- S e e - . B I

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered coftice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agent and titia f applicabte. {NOTE: Regislared Agenl signature required when reinstatingy GATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

10. T OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE PD ] Detete e M Change [ Adcition
NAME BONOQO, GREGORY G NAME
STREET ADORESS [ 430 TIMBERWALK CT smert nopmess |10 THo Folerr Hioe Po /o
on-sr2e | PONTE VEDRA BEACH FL 32082 ev-sep D EUMET . FL. I3Y 1Y
TITLE VPD [ Detete TINE o ’ o Change [ Addition
NAME © |BLOODWORTH, JEFFREY J NAME oo
STREET ADDRESS | 400 PARK PLACE STREET ADDRESS |6TEF@_F€97{BT*H'V"C(‘:IQI.“ —t
Grv-sT-2p  |FORT LEE NJ 07024 st W etledGToa, FL. B3¢ Y
TALE [ pelete TTLE [JChange [T Addition
HEME = - ~—rme[ =~ - PO o era—— A e e — NAME ™ "™ - o e o wmmew e e Y [
STREET ADDRESS |- STREET ADDRESS
CITY-5F-2P CITY-5T-2IP
TITLE 7 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7° CTY-ST-2IP
TILE ] Delete TMLE [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE [ Delete TE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-27P CITY-ST-2iP

12 { hereby ceriifﬁ that the information supptied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is 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 ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Biock 10 or Block 11 if

indicated on t

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: W 62cé Rowno

2-12-0¢ [(s6)) 35]-0o5) ]

SIGNATUREAFD TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #




