2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G95903

1. Enuty Name
YVONNE'S TRAVEL HOUSE, INC.

Principal Place of Business

4856 N KINGS HWY.
FT. PIERCE FL 34851

Mailing Address

B20 S US 1
EERO BEACH FL. 320862

2. Principal Place of Business
LS

3. Mailing Address

Suite, Apt. #, elc

Suite. Apt &, elc.

, FILED -
Jan 28, 2004 08:00 AM
Secretary of State

|

il

[l

MOORE "CR2E034 {11/03)
1 City & State City & State 4. FE| Number _ X Applied For
592520453 i hesicst
Zip Country Zip Country . $8.75 additional B
5. Certificate of Status Desired B/ Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' -
T Name T o

GADDY, KEVIN
820 S US 1
VERO BEACH FL 32962

Sireet Address (P.O. Bax Mumber is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered z2gent, or both, in the State of Florida. [ am familiar with, and accept

the chiligations of registereg Bgent.
SIGNATURE ‘K&UUCQ &&é"?

T

Signature, ypad of prdlec name of regrefred agant and fitle f appicable

(NOITE, Ragistarea Agent signature requited when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

8. Eiection Campaign Financing
Trust Fund Contribution. |

$5.00 may Bo
Added to Fees

70. OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES 10 OFFICERS AND DIRECTOBS IN 11 _
ML PT 1 pelste TIME [ Change ~ [T Addtion
NAME GADDY, KEVIN NAME, o e e .

, R0 1 7034
STREET ADDRESS | 820 8 US 1 STREET ADDRESS L3 e ; T
onv-stzp [VERO BCH FL i CIFY-S1- 20 D1/ 04-R0078-026 150,00
e VPS o R T [Iohange [ Addition
NAME GADDY, WIOLETA NAME - -

3 ! La!
STREET ADDRESS | 4856 N KINGS HWY STREET ADDRESS N ,,I:%Q}Lﬂpmnl. 093 nes g e -
arv-stzp  |FT. PIERCE FL ery-sTzp Oi/oe/D4-a007B-027 8.75 -
TLE T e [ e o o Cichange [ Adefiion
HAME GADDY, WICLETA HAME
STREET ALDRESS | 820 § US 1 STRECT ADDRESS
omv-St 2P |VERG BCH FL CITY-ST- 2P
e - ") Detete T [ Changs ~ ] Addition
NAME NANE
STRLET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
I T Dldes IR . [ Change L] Addiion
MNAME NAME
STREET ADDRESS STREET ADORESS
eTy-st.zp CITY-S1- 2P
T  Opeee  § me Clchange T Addition
HAVE NANEE
STREET ADDRESS STRECT ADDRESS -
CTY-ST-7IP oTY-ST. 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119_.03"_?3)0). Florida Statutes, | further certify tHat the infdmiation
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer of director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ress, with all other like empowered. N :

changed, ar on an attachment with an R
SIGNATURE: ]Z“ e o (J0dd..  Keuin @%Mu

I/ sloy In-ce 3-£300

SIGNATURE AND FYPED OR PRINTHD RAME OF SIGNING OFFICER OR DIRECTOR

M Date Daylme Phona A




