2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .. FILED

DOCUMENT # K82539 - Feb 17,2005 08:00 AM
1. Entiy Name Secretary of State
YATES AIR, INC.
Princi;-:al Placa of Businaess . Mé%iing Address
% BETTY J. YATES : % BETTY J. YATES
2510 ARBUCKLE RD . 2510 ARBUCKLE RD
FROSTPROOF FL 33843 . FROSTPROOF FL 33843
Suite, Apt. #, etc. = Suite. Apt. #, etc. 15t MOORE CR2E034 (10/04)
Chy & State = — City 8 State — 4. FEI Number - Applied For
_ ] 58-2947180 Nat Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired !F/ ?i.gg :;;:I;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
;?;TOE%RBBE’CKLE RD Street Addrass (P O. Box Number is Not Acceptable)
FROSTPROOF FL 33843
City FL Zip Code

8. The above namad entity submlts this statement fcr the purpose of changing its reglstered office or registered agent ar both, in the State of Florida. | am familiar with, and accept
the chiigations of registared agent.

SIGNATURE — . - :
Signature, typed of pnnlnd nama of regrstarad agent aad tills ﬁ aopl cabla (MOTE Regulaed Agant sigeature fequied when mlm}aipg! DATE
" e -
Af FILE Now!!! ;__:EE 1S $B150 Og N 9, Electon Campaign Financing $5.00 mayBe
ter May 1, 2005 Fee Will Be $550,00 TrustFund Contribution. []  Added to Feos
Make Check Payable to Florida Department of State _ .
10. ] . OFFiCERS AND DIRECTORS il K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk PD ] Delete T F [CJchange [ Addition
NAML YATES, BETTY . ’ NALE
SFREET ADDRESS (2510 ARBUCKLE RD ) . SIREET ADDRESS
ore-si-zr |FROSTPROOF FL. h _ THY-51-TF
HiLE v [ Delete e [Ochange ] Additon
NAME YATES-RUST, LAURA NAME
STRECT ADDRESS | P.O. BOX 682 {2510 ARRUCKLE HD) CIREET ADURESS
ery-sT-2p  (FROSTPROCF FL 33843 T R anestae _
NILE 3 Delete ’ ' TiLe UDQDE}GEQSBEG O Change [ Addition
NAME NAME (12 412 A = - -
STALET ADDRESS STREET ADERESS 12/17/05-80062-014 158. 75
CTY-ST-2Ip B N Q- 8T 7P
TILE Delets i e ange ition
O [ ch [ Additi
NAME NAKIE
SIREET ADDRESS STREET ADDRESS
CiiY-S1-7IP Qv-§L. e
NITLE Delete 01 ange ifion
[ O ¢k [ Addti
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-2P - L _CUY-si-p
AIlLE [ Delete e [ change [ Additon
NAME NAME
SIRCET ADDRESS STREET ANDRESS
CITY-51-21P CIry-S1-21P

12. | hereby Ceﬂil?{' that the infermatjon supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated on this repert or supploaméental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of tha corporation or the receiver or trustee empowared to executa this report as regpyired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered ,&cs P

SIGNATURE: _ #ope. (1 (foZs  Bepr, T Yates Reiows 23] 3533

SIGNATURE AND rﬁsu DWINTED Nlmj OF SIGNING 0FF|BEH OR DIRECTOR 7 Cals Cavtma Prona ¢




