2005 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT -+ - ‘Feb 18,2005 08:00 AM
DOCUMENT # 513669 s Secretary of State

1. Entity Nams
YOKELL SALES & CONSTRUCT[ON INC.

Princina! Placs of Business Wiailing Address

4802 SLEEPY HOLLOW [ANE . 4802 SLEEPY HOLLOW LANC
PLANT CITY, FL 33565 _ PLANT CITY, FL 33565

R AT

01232005  No Chg-P CR2E034 (10/03)

4, FEI Numboer Applied For
59-16945643 Not Applicanle

$8.75 Additional
Fee Required

5. Certificate of Status Desired [}

] G Nama and Address of Ct;nt ls o el et e .
FRANK, STRELKOW, & GAY, ESQS. ' S B
1666 KENNEDY CAUSEWAY MQO—NOT WRITE -
SUITE 802 : e
NO. BAY VILLAGE, FL 33141 . IN THIS: SPACE

N e P i [ p—— > ___. i 2 R L s
8. The above named entity submlts thlS statement for Lhe purpose of changlng its regfstered office or regtstered agent. or hcth In !he State of Flarida t am farniliar with,
the chligations of registered agent.

and accept

SIGNATURE . o - - : 4

Sigrature, typed or printed nama of registerad agen and flle f applicabls. - LNOTF_ Regfszeved Agent B{cnamru raquired when rehsmlmg) . - _ -DATE ;
FILE NOWI FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OrficeRs aoDiRecTors . 1 &k ' )
g PD , LE o o o
NANE YOKELL, ARTHUR ] Mu_ S e -
STREET ADDRESS | 4B02 SLEEPY HOLLOW LANE AT LT T T
Gyt | PLANT GITY, FL e e e fm———— e
- e §
TITLE VP e T . s 0TS o bl
NAME YOKELL, BARBARAM i ' ié%élﬁ 55 {345— ‘323 153 15[3
STREET ADDRESS | 4802 SLEEPY HOLLOW LANE_ o . T e R
TITY-ST-2P PLANT CITY, FL - . L ~ i = - —
e sT0
NAME YOKELL, MAX R
SYREET ADORESS | 4802 SLEEFY HOLLOW LANE ) . e
omY-5-2F | PLANT CITY, FL e . R ’ 0 NOT WR'TE
TINE ; h
STREEY ADDRESS T
cry-St-2p o i e . -
e
NAME
STREET ADDAESS
CY-ST-2P L e R - -
TITLE
NAME
STREET ADDRESS
CITY-§T- 2P . L .

12. | hereby centify thar the information suppﬁed w:th this flling does not quahfy for the exemphon stated in Sectmn 118, 07(3)() Florlda Staiuzes [ turther cemfy that the information
Inglicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer er director
ot the corporation or the recaiver or tustee empowered 10 exscute this re s[ as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with ali othar hke B :

SIGNATURE:

Daytird Phoce #




