2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 24,2005 8:00 am

DOCUMENT # J44103 Secretary of State
. Entity N
H. A YEARGIN & ASSOCIATES, P.A 02-24-2005 90051 012 ***150.00
Principal Place of Business Mailing Address
268 SWEETBRIAR BRANCH LANE ' 268 SWEETBRIAR BRANCH LANE
JACKSONVILLE, FL 32259 S IACKSONVILLE, FL 32258 US
- It [ i |
2. Principal Place of Business 3. Mailing Address tit ‘I | L “ ’ [
Suite. Apl. &, etc. Suite, Apt. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2748264 Not Applicable
ap Country <p Counlry 5. Centificate of Status Desired O fg';esqgf:;ﬁml
6, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HEAD, KOKO b L= M el Hesd,. PA-
9309 OLD KINGS ROAD SOUTH STE. 4 Street Address (P.O, Box Number is Not Acceptabig}
JACKSONVILLE, FL 32250 325 DRl
i . Zip Cod
N Jacksovmwlle FL | 955%2

8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE \_/é/ﬂ' {te M J ’ PM i d—& 'Z//"//Of—

Snature, typed o (rnted name of registered agent and 1810 f aghwcants. (NOTE: Rogiatensd AGENt SIDNENIS MAqLTec when rexstang) Zoae T
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS T Detete TRE [J Crange [ Addition
NAME YEARGIN, ALICE A NAME
STREET ADDRESS | 268 SWEETBRIAR BRANCH LANE STREET ADDRESS
Cmy-5T-ZP JACKSONVILLE, FL 32259 CITY-S1-2P
TMLE SvD [ pelete TILE O change [ Addition
NAME YEARGIN, H A NAME
STREET ADORESS | 268 SWEETBRIAR BRANCH LANE STREET ADDRESS
Cry-ST-2P JACKSONVILLE, FL 32258 CITY-S1-ZP
e D O Detere TILE Clchange  [] Addiion
NAME YEARGIN, DAVID W NAME
STREET ADDRESS | 8736 MAPLE HOLLOWCT STREET ADDRESS
CITY-ST-2P GRANITE BAY, CA 95746 GITY-ST. 29
TITLE 1 Delete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giy-s1-2P CITY-5T-2P
e O oelete TILE [chage [ Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P oy-s1-7P
Tme {1 pelete TE O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZP CY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3){i), Florida Stawtes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that I am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S'GNATUHE: Q ULQ %Dﬂnj‘m k(’m"( , -PN Sl.dg‘ﬁ— 2./!5{/65 q Dt{ —~230 - 1"7T8 7}

SIGNATURE AND TYPED OR NG GFRCER OR DIRECTOR Deytme Phane ¥




