2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P93000080177 Secretary of State
1. Entity Name
LT. JOY. INC 03-26-2004 90025 031 ***150.00
NN ' .
Principal Place of Business Mailing Address
3028 NEW BERLIN ROAD 3029 NEW BERLIN ROAD
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
Suite, Apt #, ete. Suite, Apl ¥, elc. MOORE CR2EN34 ] 1‘,'03)
City & State City & State 4. FEI Number Applied For
59-3217168 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eeae'gglg?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
%82Y9' INAEL\J/&IEEARUN ROAD Strest Address (P.O. Box Number is Mot Acceptabla)
JACKSONVILLE FL 32224
City FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisjgred agent.
f “Frvph 250 7/

aanil applicable, {NQTE. Registered Ager signalure required when reinstating) DATE

naturs, typed or printed name of registered ag

= FILE NOW!! FEE.IS $150.00 . ! ) .
L7 After May 1,2004 Foe will be $550.00 -~ © - et oo O B May e
-‘IMake Check Payable to Florida Departmem of Stale
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TITLE [ change [ Addition
NAME JOY, TIMOTHY H NAME
STREET ADDRESS | 3029 NEW BERLIN ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32224 CITY-ST-2IP
Tme D 3 Delete TITLE ] Change [ Addition
NAME JOY, LAURIE A NAME
STREETADDRESS | 3029 NEW BERLIN ROAD STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32224 CIvY-$T-2IP
TME O serete TITEE [JChange  [] Addition
HAME : HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP
TILE [ Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P Ty -$1-21P
TITLE [ Delete TITLE [changa [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -$1-2 CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | furiher certity that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or lrusiee empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ef-orman ailac nt with an address, with all other like empowered.

il

C m - Y
SIGNATURE: A5 7}

L~ /GNATURE AND TYPED OR PRINTED F SFGNING OFFICEA OR DIRECTOR Dae Dayime Phane #




