FILED

Apr 08,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

04-08-2004 90014 008 ***150.00
DOCUMENT # P03000024989
1. Entity Name
KENNETH YEAGER, INC.
Principal Place of Business Mailing Address : ;
670 WISPERING SANDS LANE 670 WISPERING SANDS LANE 2 Q 0 37 5 3 3
VERQ BEACH, FL 32963 VERQ BEACH, FL 32963
PR T v =1 (KGR R
Suite, Apt. #, etc. Suite, Apt. #, ete. 43302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nymber Applied For
éﬂ -OO("]OUQ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N gi.:?qlﬁ?:;tionaz

6. Name and Address of Current Reglstered Agent -

"~ -=7.:Name and Addrass of New Ragistered Agent
Narme ’ .
YEAGER, SHELLY

670 WHISPERING SANDS LANE Street Address (PG, Box Number is Not Acceptable)
VERQ BEACH, FL 32963

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE .
Signawure, typed or printed narma of registored agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) . } ,PATE. L .
FILE NOW!! FEE 15 $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11—~
mME YV | D O pelete TILE [ Change [ Addition
NAME : YEAGER, KENNETH NAME
STREET ADDRESS | 670 WISPERING SANDS LANE STREET ADDRESS
oy-51-7°% | VERQ BEACH, FL 32963 CITY-5T-ZIP
TIMLE [0 petete THLE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CITY-ST-ZIP
TME [ pelste TLE [ Change [ Addition
NAME = === - — .- . HAME - - e e e 2z R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O pelete E [ Change ] Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-fi- 2P CTY-ST-2IP
TINE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2iP CiTY-ST-2P - -
Tme Ol polete - TITLE . "* [OChange [ Addition
NAME HAME
STREFT ADDRESS STREET ACDRESS
CTY-5T-2P CITY-ST-7IP o L

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: EAGER. A/of 0 o
Date

SIGMATURE AND TYP!

K PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #




