L 5

FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # F96000000892 Secretal y of State
1. Entity Name 05-03-2004 90431 023 ***150.00
YANKEE SUPPLY COMPANY, INC.
Princjpa!‘Place of Busipess Mailing Address
2140 HARTFORD AVE 2140 HARTFORD AVE
ATTN:DOREEN ATTN:DOREEN
JOHNSTON RI 02886 JOHNSTON Rl 02888
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
05-0414570 . Mot Applicable
ap Gountry < Country 5. Certificate of Status Desired a $8.75 Additiona
[ . Fee Reguired
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARPER, THOMAS E

340 NW 42ND ST Strest Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FLTZip Code

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

(NOTE: Ragistered Ageni signaturg required when remnstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. 0 Added to Fees
10. FFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT [ pelete TILE [[JChange [ Addition
NAME HARPER, THOMAS E NAME
STREET ADDRESS | 340 NW 42ND ST STREET ADDRESS
City-ST- 2 BOCA RATON FL 33431 CITY-5T-2IF
e Vs ' [J Delete TE [ Change (] Addition
NAME HARPFER, BARBARA .} NAME
STREETADDRESS | 340 NW 42ND ST STREET ADDRESS
CITY-S1- 2P BOCA RATON FL 33431 CITY-ST-21P.
TITLE : [ oelete TITLE [1Change  [] Addition
NAME - - - NAME .
STREET ADDRESS - [ STREET ADDRESS
CITY-51-2IP & cry-st-zp
TITLE [ Delete TITLE [T Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TLE [ Delete e [T Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP I omy-st-zP
TILE [ Delete e [T change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7IP CiTy-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florica Statutes. | further certify that the information
indicated on this report or supplementai report is true ang accurate and that my signature shall have the same legal effect as i made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with ali ather fike empowered.

SIGNATURE: 572%04% ‘—’E%L/Q"\—— JJ—QA: il (wa/% =59 ¢

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Prone #




