2004 FOR PROFIT CORPORATION

~— ANNUAL REPORT {AR) FILED

SOCUMENT & 811741 Jan 28,2004 08:00 AM

1. Entiy e Secretary of State

RONALD YOGMAN AND ASSOCIATES, INC.

Srmcipat Place of Busmess Malling Address

5511 CENTRAL AVENUE 5511 CENTRAL AVENUE

ST. PETERSBURG FL 33710 ST. PETERSHURG FL. 33710

e S s 1 (AR R
Suite, Apt #, elc. Suwte, Apt # elc ; MOORE CRIED34 i 1!(}3} b
City & State City & State 4. FE3 Numbar — Applied For [

i 59-1687 123 5_“ Mot Applicable

Zip Country Zp Country 5. Cerlificate of Status Desired 0 ?i'gfql_’;fedgio”a' -

6. Mame and Address of Current Registered Agent 7. Kame and Address of New Registered Agent

Narre
;fBOO?)%?hREV!\éAégL?fH P“grreer Addrass (P.O. Box Number is Mot Accemtable) -
SAINT PETERSBURG FL 33707

City - FL l Zip Code

8, The above named entity subrmts s statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligatons of regrsiered agent.

SIGNATURE N X . R
Signalure, lyped of atied aame o rogistered agont and Bt f appicaln INOTE. Rogsterad Agent signature requead whan reqsialag) DATE
n
’ il : Trust Fund Contribdution. I Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i KB EDDNIOHNS/CHANGES TO OrTICERS AND DIRECTORGS 1N 11
TME PD [ tewte TRE Tichange [ Atdition
NAME YOGMAN, RONALD H HANE HOOooen17 e —
SIRETY ADDRESS | 5511 CENTRAL AVE STREET AGDRESS 31748704301 09-002 150,80
CiTy-5T- 7P ST. PETEHSBURG FL CiTy-51- AP . B
THRLE D 1 patere THLE [ change [T Addiien
HAME YOGMAN, CLAIRE NAME
SIREET ADORESS | 7800 10TH AVE SOUTH STREET ADDAESS
CRY-ST-BF SAINT PETERSBURG FL LY -ST-2IP ) . . .
e 3 Delete L [ change T Addition
HEME NATAE
STREET ABDRESS SIREET ADDRESS
CITY-ST-2P CHTY-5T-TIP _ o
TME 3 petpte nE {3 Change T3 Addition
HAME MAME
STREET ADDAESS STREEI ADORESS
CITY-S1-29 § oSt op
TiisE O vetete Hul Fichange [ Addition
MAME NAME
SYREET ADDRESS STRLET AGDRESS
CTY-ST- TP CITY-S$7- 2P . .
TALE 71 petete TIE [ ohange [ Adeition
HAME RAME
SIRCET ADDRESS STREET ABDRESS
CITY-5T-2F CIEY-ST- I

12 i hereby certify that the informaton suppiied with 1his filing does not qualify for the exerpticn stated in Seclion 119.07{3){1). Florida Statutes. | furthes certify that the information
sndicated on this report Tplemantal Tepon is true and accurate and kat my signarye shail have the same legat effect as if made under oath, that I am an officer or director
of the corporazion of 1he recghver o bustee empowerad e execute this report as required by Chapter 807, Florida Statutes, and that my name agpears in Block 10 or Block 11
changed, grenan & Nt with an ad;zss. with gll other like empowered,

SIGNATURE: | LA”?V““" ) _;!;z!w (‘}u 33-3700

PPN ——————— U Ty, W J g gy w————

P T



