2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

|
DOCUMENT # 323081 et
1. Entity Name " F‘ ‘ L E D
YARBROUGH CORPORATION
05 FEB W P 205
Frincipal Place of Business Mailing Address S (‘ £71! ,‘ l -
EGKETART we ol b
3200 EMERSON STREET 3200 EMERSCN STREET 2 “
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 G TALLAHASSEE, H O UADA
Suite, Apt. #, elc. Sui[?. A?t' #, ete, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1200072 Not Applicable
Zip County Zp County 5. Certificate of Status Desired [ feaegfq 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reagistered Agent
. Name
T ;é‘;ﬁiﬁgxg-’rgh E;}TREEET #2A T - ’ Stzee[ Addr_e-;;—(; 0 Box Number is Not Acceptabte) N -
- JACKSONVILLE FL 32204
City F L Zip Code

the obligations of registerad

8. The above named enjity submits this statenent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

/,

MJ/A}(;{;

L-LL-285™

(NOTE Regisiered Agant signature requited when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TITLE e . [l ghange [ Aadition
AAME YARBROUGH, H. FAYE HAME L{ D4 E2=39 1
STREET ADDRESS | 505 LANCASTER STREET, #2A STREET ADDRESS 02/03/05--0102 9“‘UU1 w330, 00
CITY-51-2IP JACKSONVILLE FL 32204 OTY-S1-2IP
GILE O pelete TITLE []cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T1-7P )
TLE ) O Delete TITLE - [ change  [3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS ) -
ciry-st-ze [ 7 - - - CITY-5T-21P : - o
TITLE [ Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2P
TITLE [ pelete TITLE 3 Change [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY- Si-2iP CITY-ST-ZP
TMLE 3 Delete TILE (change [T Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-§T-7F

12. | hereby certi

changed. or on an attachment

SIGNATURE:

Il other like empowared.

L

FFICER OR DIRECTOR

Fay:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, wi

4/7 L-r¥-a8”

Dale Daytrns Phone #




