2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fooee7 Jan 28, 2004 08:00 AM
T EnuyName - Secretary of State
YODER PROPERTIES CORPORATION
Principal Place of Business Mailing Address
7500 RICHARDSON ROAD 7500 RICHARDSON ROAD
SARASCOTA FL 34240 SARASOTA FL 34240
Sulle, AL, #, efc. Suile. Apl. ¥, ec. ~ MOORE CR2E034 (11/03) '
Gty & Stale City & State 4. FEI Number Apphad For
59-2023838 Not Apglcable
2 Country Zp Country 5, Certificate of Stalus Desired O gese.ggx ;ﬁ'c’i:étional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Mame

?gO%Egbiliﬁ{DSON ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240 . o

Gity FL ’ Zip Code

8. The abiove namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhigations of registered agent.

e PRI ey

SIGNATURE -

Signaturs, typed or prnted name of regusiered agent and tlle f apphcabla. - -~ (NOTE. Registeted Ageril Signalurs 7egured when rainstating) .
- " 2 - . a P i " ¥

— ) MR S L. 3 P PR DU 441 090 %1 1Y
E NOW!HTEL &i50.00 """ T TR o F e TE e TR
FILE NO,\!V... FEE ’,S $15000 " AET N e i . il I+ 7 Eiecﬁbﬁ'bhmpaigh %aﬁcﬁng S $5.00 May Be
After.May 1, 2004, Fee willbe $550.00 o/l . 1 e | Tusteuod Convoitian... L] Added 1o Fees
Make Check Payable o Florida Depariment of State -
10. QFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE PD 3 Delete TIme [JcChange  [] Addition
NAME YODER, ELI J. NANEE HOODAON1R31S .
STREET ADERESS | 7500 RICHARDSON ROAD STREET ADDRESS 1s E‘B.-’" Q%-EDDEG—U 13 150, UD
CITY-5T- 2P SARASOTA FL Cilf-57-2P
TIME STD T sete L C3change [ Addition
MAME YODER, ELLA H. HAME
STREET ADDRESS | 7500 RICHARDSON ROAD i o STREET ADDRESS
CITy-ST. 2P SARASOTA FL o o CITY-§Y- 219 )
THLE [ Delete TLe [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2iP
TIMLE T pelete THEE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T.2IP CITY-5T- 2P
THIE [ Derete ME Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2IP CITY-S1- 2P
TmE O Gelete e [T Change  ~ [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)7). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or direcior
of the corporation ar the recewer or trusiee empowered 10 éxecute this report as required by Chapler 507, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ﬁ % %,z/ //;&“/M (qa1) 377- 2090

SIGNATURE, /(hn TVP;( OF PAINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daylime Phone #




