2005 FOR PROFIT CORPORATION
~ . . . ANNUAL REPORT

FILED

DOCUMENT # F05031

1. Entily Name

JONAS YODER CUSTOM HOMES, INC.

"Feb 07,2005 08:00 AM
Secretary of State

Principal Place of Business

5512 BAHIA VISTA STREET
SARASOTA, FL 34232 " 1S

Mfliliﬂg Addregs

5512 BAHIA VISTA STREET
SARASOTAFL 34232 IS

DO NOT WRITE IN THIS SPACE

AR A AR LR

Q2022005 No Chg-P CR2EQ34 (10/03)
4. FE1 Number Appliad For
59-2060287 hot Appficable
i 58.75 Additional
5. Certificate of Status Deslred i Fee Required

5 Name and Address of Current Ragistersd Agent

YODER, JONAS
5514 BAHIA VISTA ST
SARASOTA, FL 34232

DO NOT WRITE
IN THIS SPACE

& The above named enlity submils this stalement for the purpose of changing Tts vegistered office or registered agent, ot bath, in the Siate of Flarlda. | am familiar with, and accept

the chligatcns of regw
signATURE X /

Srigpegpeg o anicgeing o regisered agem e W X appicasie.

{NCTE: Regstered Agem sipnetes requined when reinstoiing)

.:3/%{:0 <

£
FI@WI@ IS $150.00

After May 1, 2005 Fea will be $350.0D Tiusgt Fund Caniribution.

9. Election Campaign Financing

$5.00 may e
Added to0 Feas

10, OFFICERS AND DIFECTORS T
e opP - -
RAME YODER, JONAS

STRESTADDAESS | 5514 BAHIA VISTA ST
CITY-ST- 1P SARASOTA, FL

TIVLE DST —

HAME YODER, MARILYN
SIREETAORRESS | 5514 BAHIA VISTA ST
GirY-57-217 BARASQOTA, FL

e

NAME

STREEY ADDRESS
cry-57-a7

T

NAME

STREET ADDRESS
CIY-ST-2P

RIE ‘
HAME

SYAEET ADDAESS
Cny-st-zp

HAME
STREETADDRESS
ory-st-np

— — o ———— Hv:--_-_-,_g-;, B

by

Eﬁﬁf.-‘ggg Aggfﬂiﬁ 153, 00

‘DO NOT WRITE
IN THIS SPACE

12, ! hereby ceriify thal the information supplied with this miné; toes not gualify for the exemplion siated in Section 1 19.075{3){0. Florida Statutes. | further cerlify that the information
accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the recelver or tusted empowered to exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blaek 11 if

indicated on this report of supplemental repart is true an

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

SIGNATURE: X _____

2ifos Gl 2911520

[ I RONING On DIRBCTOR

7 &



