2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ ) FILED
DOCUMENT # F31518 ' T e Apr 06, 2005 08:00 AM

1. Entty Name - Secretary of State
YE QOLDE REALTY SHOPPE, INC.
Principal Place of Buslness  __ ' i . - Mé_jling Address v
304 25TH AVE N - 304 20TH AVE N
SQINT T SQINT T ”"”" »II WI’ »"’ I’m ”m m} I’I” lm’ Im’ I’IH mmu"m ’II,
2, Principal Place of Business__. {4, Malling Address '
Suiite, Apt. #, elc. - T - Suite, Apt #, etc. S 1st MOORE CR2E034 (10,104)
City & State - ’ City & State - 4. FE| Number Applied For
E—— ??‘21 78976 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O ?g'gesqt‘;?;’gi"m'
6. Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Registerad Agent
T S - Name ;
g(&ESg-PE%V%NNDA Strest Address {P.0. Box Number is Not Acceptabie) )
SAINT PETERSBURG FL 33704
Clty FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its fegistered offica or registered agent, or both, in the Stats of Florida | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE — I —
Sgnalus, lyped or printed nama of ragislerad agenf and tile 1 apriicakle ) NOTE Regiztatad Agant sighature reqiired when reinslating}  * ' DATE
" 00 o
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ___ OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD 7 celete e ' [Clchange [ Addition
NAME ROBERTS, WENDY NAME
STRLET ADDRESS | 145 29TH AVE N STREET ADDRESS
CY-ST-2F SAINT PETERSEBURG FL 33704 Cfomvesae
im v L S ) petate N It : Clchange [ Acdition
NAE ROBERTS, WENDY NAME . WROn00EeRass
STREET ADORESS | 145 26TH AVE N STREET AGIIFSS 406 A05~50005-018 150,00
oY -$T-2P SAINT PETERSBURG FL 33704 CiTy-81- 7P
e T Clpeete  f mue D CJ hange ] Addition
NEME - - -— - NAME
STREET ADDRESS . STAEEF ADDAESS
CITy - ST-2IP CIY-$7. 1P
e . CT etete . f muE ' [JChange [ Addition
NAME NAME
STREET ADDRESS - . SIREET ADDRESS
CITY-5T-2 CITY-SI- 21
i - S Cloeste  f e ' [ Change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESE
CITY-55-2P CIrY-ST. 2P
TILE - - 1 getete wmro [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy. 5t-2p CHY-ST. 2P

12. | hereby certify that the information supplied with 1is filing does net quallly for the exemption stated In Section {19.07(3), Florida Statutes 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusies ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i€
changed, or on an attachment with an addre h all other Tike empowerad.

SIGNATURE: Werpy K _RQodzrt s Y-I-05  3(3.¢2¢-052Y

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR? B ete Caytina Phone ¥




