2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # Fooses7 .

1. Entity Name

YODER PROPERTIES CORPORATION

L]

Feb 02, 2005 08:00 AM
Secretary of State

Principal Piace of Business

7500 RICHARDSONMN RCAD
SARASCTA FL 34240

Mailing Address

7500 RICHARDSON ROAD

SARASOTA FL 34240

2. Principal Place of Busingss

3. Mailing Address

il

[N

I

I

I

Suite, Apt. #, efc.

Suite, Apt. #, efc.

1st MOORE CR2E034 (10/04)
Ciy & Stats City & State 4. FEI Number _ | |Applied For
B 59—2023839 [ {NotAvgtica:
Zj C i
® ountry Zp Country 5. Certificate of Status Dasired D $8.75 addtionat
Fee Required
6. Mame and Address of Current Registered Agent 77 o 'J' Name and Address of New Reglstered Agent
Name

YODER, ELI J
7500 RICHARDSON ROAD
SARASCTA FL 34240

Street Address {(P.Q, Box Number is Nat Acceptable)

City

FL ) Zip Cede

8, The above named entily submits this statemant for the purpose of changmg its regrstered office o registered agenz or both i the State of Florlda. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE . .
Signature, iypad oF printed name of regisiated agent and Wis d appisable {NOTE Fagistared Agent signature izawred when lamstaling} DATE
FILE NOW!! FEE 18 $150 00 " ; .
- kin s s i 9,
~* -After May 1, 2005 Fee Will Be $550.00° Election Campaign Financing $5 00 may £-

Make Check Payabie to Florlda Deg tment of State

- .Trust Fuu,d Conl[lbuﬁ'on ,H . Addedto Fees

+ fomrig
10. N oFFlcERs.Nj DrREcTOFis I EE ADDITIONS(CHANGES TO OFFICERS AND DIHECTORS IN1T™
HU PD O petete 1 ] Change [ Autiitic
NAME YODER, E£LI J. NAME

SIR(ET ADDRESS | 7500 RICHARDSON ROAD STREET ADDRESS

oY Si-aP SARASOTA FL CHY 121

MILE STD [ Delete i TiLE T Change  [FAS
RARE YQDER, ELLA H. NAME U[} DQDE 285524

STRET ADORESS | 7500 RICHARDSON ROAD STHEFY AODF S5 02/02/05-80043-010 153,00

CHY -1 2P SARASOTA FL LY. SEE

wht O petete Tt O crange [ avn
NAME NAME

STRIET ADDHESS STREEF ADDRESS

oSt e OARSARY/ ]

Whe 3 pelete Tt CYcChange [ B
RAME NAME

SIREET ADDRESS STRFEE ADDAFSS

L3 -31-AF Cy-S1-2iF

B : (3 pelete itk O change [T Adi
NAME NAME

CIRILT ADGRESS SIGEET ADDRESS

Ciy-S1-2te CIY-8T-

HE O petete itf D3 thange ) At
NAME NAME

CIRFFT ADDRESS STREETARDRESS

Ciiy 51-2iF CIv. St JI-

12. | hereby certify that the information supplied with this flling doas not qualify for the exern-ptmn stated in Section 119, 07(3)-(\)"|_=E:Ta_5-13-tmes | further cartify that the information
indicated on trus report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparaton ar the receiver ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A

SIGNA AND THFED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

/ / 3f/ai (‘f"{l)???-Za?'a

Datu Daytme Phone #



