2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am
Secretary of State

DOCUMENT # J66974

1. Entity Name
JOHN F. YEAGER, P.A,

02-04-2004 90048 018 ***150.00

Principal Place of Business

11540 SW 107 (T
MIAMI, FL 33351

Mailing Address

11540 SW107 (T

us MIAMI, FL 33351

us

94003633

A R R GH O

2. Principal Place of Business 3. Mailing Address
200 Sediug AVENVE 200 SEJILLA AvE U
Suite, Apt. #, efc. Suite, Apt. #, etc.
1142004 -P CR2E! 10/03
# 218 e 01142 Chg 634 (10/03)
City & State City & State _Q FEINumber . . R --jApplied For——
, CO@Q:L CABLE S J<L— ~Cofts &5 eSS = C== [ 59°2780533 Not Applicable
13 [3Y S“"W 2 3 ._-3_[ 2¢ C°g’%__0 £ | & Ceriicale of Staws Desved [ g:gfq Additional
8. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Registered Agent
Name
YEAGER, JOHN F ey e — |
11540 SW 107 CT troet rass (P.C. Box Number is Npt Acceptable
MIAMI. FL 33351 200 :Sé‘,u(c_.(__.}f- }uf)éf\.)d £
So7TE  2./S
Ci Zip Cade
YepR AT (7B LES  FL |, 3y
8. The above named entity submiss thi\staterment for the purpose,of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regh agent W’l-
SIGNATURE ’
i mm.wawﬁumawmﬁmmum“ (NOTE: Registersd Agent signatu réquired when reinataling) DATE
: 7 v 7
FILE NOWYl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
me P 3 elete e Wange ] aadition
NAME YEAGER, JOHN F HAME
STREET ADDFESS | 11540 SW 107 GT srEraniess | TRO0 SEUVC A AVEVVE # 28
CITY-ST-2P MIAMI, FL. 33351 CITY-ST-2P C.O0R AT CriR LES Fe 3¢ 3 &«
TME [ Detete THLE CIChange [ Addition
NAME Sdo- =~ . NAME D —_ — e s — -
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
E O pelete TMe DO ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CiTY-S7-2P 1
THLE 3 Delete TILE [ Change  [J Aadition
NAME HAME i
STREET ADDRESS STREET ADDRESS Te.
CITY-ST-2P CIvY-ST-2P
TME [ Dekete FITLE ] Change [ Addition
RAME NAME
STREET ADORESS , STREET ADDRESS
ciwy-sT-2p CITY-ST-2P
TTLE [ Delete TME [CJchange [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-ST-2F CITY-ST-2P
12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report s true ang accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the raceiye red (o esagute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, with all umar liky ampgivere
SIGNATURE: YEES 'ﬁqfoﬁﬁ 30 HYY 2729
. B . - . TDate Deytite Phone#,




