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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02000052197

1. Entity Name

BIOWAY, INC.

ecretary of State

04-26-2004 90572 041 ***150.00

Frincipal Place of Business

1104 MT VERNON 5T
ORLANDO, FL 32803

Malling Address
1104 MT VERNON 5T

24055560

— g D i

ORLANDO, FL 32803

2. Principal Place of Buginess

702 E CHURCH ST

3. Mailing Address
P O BOX 343

T

Suite, Apt. #, efc. Suite, Apt. #, etc.

NORTH, JENNIFER
1104 MT VERNON ST
ORLANDO, FL 32803

Bt

03032004 Chg-P CR2E034 (10/03
APT 1 g ( )
City & State City & State 4. FEI Number Applied For
ORLANDO FL NEW SMYRNA BEACH FIL. 01-0693885 Not Applicable
325)80 1 Country g% 170-0343 Country 5. Certificate of Status Desired 0o - ?eae.;?qlﬁ?:t;“ma]
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S R RCH S TRERT AP

City

ORLANDO

ZinCnda

FL 32801 |

the abligations of registered agent,

SIGNATURE

’f;&. The above named entity submits this statement far the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of regrstered agent and itk if applicable.

(NOTE: Registered Agent signature required whan rainstating}

DATE

T FILE NOWH! FEE1S $150.00 ~
After May 1, 2004 Feo will be $550.00

~—9. -Election Campaign Financing
Trust Fund Caontribution.

$5:00MayBe | - v~ - - - e oo
Added to Fees i

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

TIME D [ Detete TME TXChange [ Addition
NAME NORTH, JENNIFER NAME

STREET ADDRESS | 1104 MT VERNON ST STREET ABDRESS 702 E CHURCH STREET APT 1

CITY-$1-2P ORLANDO, FL 32803 CITY-ST-20P ORLANDO FL 32801

TILE D O oelete THLE [ change L] Additian
NAME T ['KNOXUASON NAME

STREET ADDRESS | 1010 BRISTAL LAKE RO #107 STREET ADDRESS

C-5-2P | MT DORA, FL- 32757 CATY-ST-ZP ”

TIME D [ Delete TTLE [JChange  [(] Addition
NAME ZAYAS, MARK C NAME

STREET ADDRESS | 264 SHEPPARD ST STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS, FLL 32701 Clry-57-21P

TmE [ oetere TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY~ST-ZIP

e [ Detzte TLE (O change [ Addition
NAME NAME

STREET ADDRESS, e o e e oo N STREETADDRESS . e .

CITY-51-2P CITY-ST-ZIP

THLE [ Delete e [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-57-2P CITY-ST-ZIP

indicated on this report or supplem eport is true and accurate andg t
of the corporation or the receiverdf lrustely empowered to execute this
changed, or on an attachme ith an addfess, with all gther like emp;

SIGNATURE: 5(

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath: that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s&cmmﬁﬂn TYPED OR PRINTED

£ OF SIGNING OFFICER OR DIRECTOR

ON-(3 -0 396383 SAFD

Dayiime Phone #

3/3/04:JFW:CB

i dn e L e i —— —



