o a v

2005 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED
May 17, 2005 8:00 am
Secretary of State

DOCUMENT # P02000052197

(05-17-2005 90012 002 ***150.00

1. Ermity Name

BIOWAY, INC.

Principal Place of Business Mafing Address
BOX 343

702 E CHLIRCH ST FO
APT1 -
ORLANDO, FL 32801

NEW SMYRNA BEACH, FL 32170

LT

7. Principal Place of Business 3. Waiing Adcress
1011 JUEL STREET
Sumo. Apl. 0. o1c. Suite. Apt. #. etc. 03172005  Chg-P CR2E034 (10/03)
City & Stats City & State 4, FEI Number Applied For
0 DO FL _01-0693885 Not Appiicable
32‘2‘381 4 Cutulr} S A zp L §. Certificate of Status Dazirnd D gmm =
8. Name and Address of Currant Ragistared Agent 7. Nema and Add of New Regl: »d Agent
Narme .
NORTH, JENNIFER Address (P.0. Bax Nummber (s Not Acceptebla)
702 E CHURCH STREET APT 1 a1 Addrass x Nurmbaer 3 Not
ORLANDO, FL. 32801 TOTSGRL STREET
City QRLANDO FL l ZpCoda3 28] 4

8. Theabwunamdenmysmmsmsmmh'tmpmulchmmim-m' d office or regi

the obligations of registerad egent.

d agent, of both, in the State of Fodida. 1am famitiar with, end accep

SIGNATURE :
GOy, Iypec or predad name of OMINED S0STE 800 K08 If appicable. INOTE: Agert when DATE
FILE NOWII! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
- Aftor May 4, 200.'{?00 will bo $550.00 Trust Fund Contributian. O AdaedioFass
) J
“30. 3 OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D B O oeie me Bcrame [ odiion
NANE NORTH, JENNIFER NAME
STREET sTOFESS | 702 E CHURCH STREET APT 1 smovaonss | 1011 JUEL STREET
wr-si-2¢ | ORLANDO, FL 32801 coy-s1-29 ORLANDD FL 32814
e oD. 2 Delets ME Ocrange [T acdition
NAME KNOX, JASON NAME
STREET ADORESS | 1010 BRISTAL LAKE RD #107 STHEET ADORESS
cmy-si-20 MT DORA, FL. 32757 CrY-ST-29 A
TIE D 3 pelete me CiCrange [ Addition
PAME ZAYAS, MARK C NAME
STREET MORESS | 264 SHEPPARD ST STREET ADDRESS
ary-5t-00 ALTAMONTE SPRINGS, FL 32701 CITY-5T-7P
T : ) petere me D ) cnange ) Accition
“"m"; m DEBORAH WESTBERRY
. Cm_s:zpt =% | 2327 S GLENCO ROAD
—NEW—-CMYRNA—BEACH FL-32168 — |
TME O peiete TME Ocaxe (O Addton
NAME NAME
STREFT ADORESS STREET ADOAESS
CY-S1. 2P cy-51-20
e L Qetete TnE DOcrae  [Z] Axition
NAME NAME
STREFT ADDRESS ‘STREET ADDRESS
CITY-ST-29 cory-SI1-2°P

12. | hareby certily that the information suppliad with this filin
indicated on this report or supplemantal feport is true an

SIGNATURE: 4

ampowerad 0 exacula 1his report ¢ roquired by Chapler 607, Flofida Statutes; and that my narme appears in Block 10 ¢f Block it
98e, wlm all other bk ampowared.

af the eorporation or tha racaivar or JriTek
changed, or on an al?nam aAc

3 does not qualily for the exemption stated in Section 118.07{3)i}, Flarida Statutes, | Hurther certify that the information
accurata and {hat iy signatura shall have the same lega! ellac as if made under oalh; \hai | am an officer or diregter

N—rec Ylees

a
KIGHATYRE AND TYPED OR PRINTED KAME OF S3NNG OFFRCER OA ISRECTOA

Cuysme Prose ¢

721705 JFW:CB



