2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P97000044232
bufevrnei ecretary of State
YOUR WAY INDUSTRIES, INC. 04-30-2004 90332 010 ***150.00
Principal Place of Business Mailing Address
700 518T STREET SOUTH 700 5157 STREET SOUTH
GULFPORT FL 33707 GULFPORT FL 33707

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

City & State City & State 4. FEl Number Applied For

59-3442472 Not Applicable
Zp Country ap Couniry 5. Certificaie of Siatus Desired O ?g;gfq&?:{;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e

BOWEHS MICHAEL

700 51 ST STREET SOUTH Strest Address (P.O. Bax Number is Not Acceptable)

GULFPORT FL 33707

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature. yped o printed name of registered agent and tile | applicable {NOTE: Registered Agenl signature required when remnstating) DATE
9. Eiection Campaign Financing $5.00 MmayBe
Trust Fund Centribution. O Added to Fees

10, ' ‘ OFFICERS AND DIRECTORS TH ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

e ‘D ’ O peiete TMLE (7] Change  [J Addition
NAME ~ |BOWERS, MICHAEL NAME

STREET ADDRESS | 12235 SUN VISTA COURT EAST STREET ADDRESS

CITY -ST-21P TREASURE i1SLAND FL 33706 CITY-ST-7IP

T D 7 Delete TMLE [ Change  [J Addition
NAME PALLETT, MARGARET . § naME

STREET ADDRESS | 12235 SUN VISTA COURT EAST STREET ADDRESS

CIry-§1-7p TREASURE ISLAND FL 33706 _# crv-st-zp )

e D - - ' T Moelee | i [ Change [ Addition
teME  |ROMRER. KIRBY, _ - NAME __ —_—— e

STREET ADDRESS | 2621 UPTON STREET SOUTH STREET ADDRESS

CiTy-ST-21P GULFPORT FL 33707 City-ST- 1P

TIMLE . : [ Detete TITLE [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-7IP

TILE 7 pelete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ) CITY-ST-2IP

TILE O oelete me Dchange [ Adaition
NAME - NAME

STREET ABDRESS STREET ADDRESS

CITY-5T-21P CiTy-St-2IP

ith this filing does not gualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
ental repght is trug ccuryte and that my signature shall have the same legal effect as if fnade under path; that | am an officer or director
2d 10 execple this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 1 if

11 164

SIGNAFURE §ND rrfpsnbn an NAME OF SIGNING OFFICER OR DIRECTOR ¥ VDae ! Daytime Phong #

12. | hereby certify that the informatj
indicated on this report or sup
of the corporation or the rece
changed, or on an attachmepywi

SIGNATURE:

17

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

- e



