2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Mar 26, 2005 08:00 AM

E)E?mycwENT # P93000080177 Se cretary of State
L.T. JOY, INC.

Principal Place of Butiness B Maijling Addrass

3029 NEW BERLIN ROAD 3029 NEW BERLIN ROAD

JACKSONVILLE, FL. 32226 JACKSONVILLE, FL 32226

D U TRk T

03252005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopIed Ty

53-3247168 Mot Apphicable
5. Cortificate of Status Desied [ ggﬂsqumm

s i e L

& Hams and Address of Gurrent Reglstered Agent e T ; —

JOY, LAURIE A DO NOT WRITE

3029 NEW BERLIN ROAD

JACKSONVILLE, FL 32224 ' IN THIS SPACE

#. The abtve named entity submits this statement for the purpose of changing its registered offiée or regi.;.tered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of reglstared agent.

SIGNATURE

Signature, yped of Brked name of mpisiared sGend g e Tt sppicaia, {NDTE: Rugisiernd Agent Signatfe fequired whan renslating) - DATE
FILE NOWIt FEE IS $150.00 $. Elsction Campaign Financing $5.00 May Ba
After May 4, 2005 Fee will be $550.00 Trist Fund Contribution. O Addedto Fees
10, CrACETS AND DIRECTONS T r . .. -
e ]
HAME JOY, TIMOTHY H
STREET ADGRESS | 3029 NEW BERLIN ROAD T
e-s-zP | JAGKSONVILLE, FL 32224 IR LKL L "
p—p = _ A : HE/es U~ aN012-007 150,00
HAME JOY, LAURIE A
STREET ADDRESS | 5029 NEW BERLIN ROAD

CATY-5T-2P JACKSONVILLE, FL 32224

e

sy . DO NOT WRITE

ms 1  INTHIS SPACE

STREET ADDRESS
CTY-5T-2P

STRELT ADDRESS
CiTY.ST-2P

TRE

HAME

STREET AQDRESS
CITY-§T-2P

12. | heraby certify that the information supplied with this filing does nof qualify for the axemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the infermation
indicated an this repart or supplemental regort is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of ine corporation of the receiver or Irusies ampowered ta executs this report as required by Chapter 607, Florida Stanstes; and that my name appears in Black 10 or Block 11 i
changed, or o an attachment with an address, with all ather like empowered.

SIGNATURE: ,ML@MCM Ty 33605 A0~ 15|~ 312D
JGNATURE AND TYPED OR PRINTED SIGNING OFFICER OR DIRRCTOR / Dela Deaytime Phona #




