2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 09, 2004 08:00 AM
DOCUMENT # 526083 ¢S
1. Entity Name Secretary of State
YANKEE REBEL, INC.
Principal Place of Business Mailing Addrass
202 ARMESTO RD 202 ARMESTO RD
HAVANA FL 32333 HAVANA FL 32333
us us
Suite, Apt. #, elc — Suite, Apl. #, et MOORE CR2E034 (11!035
City & State ] ' City & State . ) 4. FCI Number Applied Il'ér
e 59-1840826 Not Applcable
Zip Country Zp Country 5. Certiicate of Status Desired O gg.zg Lﬁgg&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ggﬁg&%’sﬁgqu% Streat Address (P.O. Box Number is Mol Acceptable) T
HAVANA FL 32333 .

City FL I Zip Code

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

SIGNATURE . .
Sigralure, lyped or grinted name of ragistered agent and title it applcable (NOTE Registered AQem: sigrature requrad when rainstanig) DATE
FILE NOW1U!! FEE IS $150.00 )

 After May 1,2004 Fee will be $55000 . > et fon oo 0 o0 tay e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ' AbDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 1 1 -
TLE D £ oelete e [ change [ Addition
NAME ARMESTO, PATTIE M NAME
STREET ADDRESS [ 202 ARMESTO ROAD STREET ADDRESS
CITY-ST-2F HAVANA FL 32333 CITY-5T-21P
THLE PD 1 Delete HILE [D change  [C] Addition
NAME ARMESTO, MARK NAME Ui
STREET ADDAESS | 202 ARMESTO ROAD STREET ADDRESS 13 fﬂﬂgg{g?g?ﬁgg%—mﬂ 150. 0
CY-5T-2F  |HAVANA FL 32333 _ GITY-SI- 2 I * o
TLE VD 7 Delets TLE 3 Change T3 Addition
NAME ARMESTO, MARK ...JR. NAME
STREET ADDRESS | 1133 BLACKHAWK WAY STREET ADDRESS
Ciry-St- 2P TALLAHASSEE FL 32312 CITY-ST- 2P L
T 5 T eiese TmE [ Change  [] Addition
NAME DIFFEE, DIANA NAME
STREET ADDRESS 17505 KLAMATH FALLS DR STREET ADDRESS
CiTY-ST-ZP ROUND ROCK TX 78681 CITY-§1- 2P 7 )
TNLE 1 pejete TTLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-§T-21P o
e 7] Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ] CITY-ST-21P

12. | hereby certify that the informatian 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 suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the receiver g trustee empow xecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an anachmjy«' an address, with all othedr like empowered

SIGNATURE: __“ phf M"é’ ppee I ArNTITY %’/,‘f, F-139-563%

SIGMATURE AND TvPECOR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Daviime Phone #




