2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Hgioks *°

1. Entity Name

YANDLE'S QUALITY ROOF TRUSSES, INC.

Feb 13, 2004 08:00 AM
Secretary of State

Principal Place of Buginess Mailing Address
934 N. MAGNOLIA AVE. 834 N. MAGNOCLIA AVE.
QOCALA FL 34475 QOCALA FL 34475
Uus us
Suite, Apt. #, etc * ] Sute, Apl # eic. MOORE CR2F034 (1 1/03)
City & Stalg ‘ — - Cuy & State 4. FE{ Number Apch;.d Eor _
o B ~ 59-2872048 ot Applcatie
2 Country e Couniry 5. Certihcate of Status Desired O 2‘3&3?::‘0“3‘
6. Name and Address of Gurrent Registered Agent i ] 7. Name and Ad;:lr,gss al ng&ﬂegisteréd Agent e
Narne

YANDLE,LANAS C.
834 NORTH MAGNOLIA AVE.
OCALA FL 34475

Streat Address (P.C. Box Mumber is Nol Acceptabie)

City ' ' ' FL ’ 2 Code

8. The above named entity supmits tis statement for the purpose of changing its registered cffice or registered agent, or batn, in the State of Flonda. | am familiar with. and accepl

Ihe obhgahons of registered agent.

SIGNATURE = : o ML : ST
Signalure. typsd or pnnted name of registered agont and htle f appficable {NOTE Hegnsle'red Agent sgrature reaLared when rainstating) DATE
FILE NOW!!! FEE l_s $150,00 8. Elction Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Departinent of State ]
10, = QFFICERS AND D!HECTEOF{S 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 13
TINE pP [ Desete TiILE [Cichange [ Addition
NAME YANDLE, LANAS C. NAME
STREET ADDRESS | 834 NORTH MAGNOLIA AVE, STHEET ADDRESS
CITy -ST-2IP OCALA FL CITY-S1-2iP .
e [ pelets TI1EE Cl Change [ Additon
NAME HAME L000000507 72
STREET AODAESS STREET ADDRESS 02/ 16/04-B0024-007 150.00
Gy -ST-21 CiTY-ST- 2P —
TME [ cetete ILE [ cnange  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY -5T- 2P
TTLE [ pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP L
WIE L1 pelele e [ change [ Addition
NAME NAME i
STREET ADDRESS I STREET ADBRESS
CIFY -ST-21P ciy-§1- 2 . o
TITLE O Detete TmE [ Caange [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ) _

12. | hereby certify thal the information supplied with this fiing does rot qualify for the exemption Stated in Section 118.07{3)(i), Plorida Statules. } further certify that the information
indicated on this report ar supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or frustee empowerad 10 execute this repart as required by Chagpter 607, Florida Statules; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with alf other like empowarad.

SIGNATURE: ___&aémé\— L2~/ -0€ T2 -782-Z o0
SIGNATURE AND TYPED OR PRI I HAME OF SIGNING OFFICER ORt DIRECTOR Date . Daytme Phane #




