2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01,2004 8:00 am

DOCUMENT # L27145 ecretary of State
1. Entity Name
04-01-2004 90034 035 ***150.00
YORKE REALTY OF CENTRAL FLORIDA, INC.
Principal Place of Business Maiting Address
715 NORTH HIGHWAY 17-92 715 NORTH HIGHWAY 17-92 oo
LONGWOOQOD FL 32750 LONGWOOD FL 32750 2 40 325 l) 3]
Suite, Apt. #, elc. Suite, Apl. #, &lc. MOORE CR2EQ34 (11/03)
City & Stals City & State 4. FElNumber Applied For
59-2977662 Not Applicable
Zip Country ap Country 5. Certificate ot Status Desired O ?ese ;i,esq L‘:rdéjc;"c'"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
;??MZWH;SZLANDA Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. i am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titte il apphcable. (NOTE. Ragstered Agent signature requrrad when reinstating) DATE
-FILE NOW!!! FEE IS $150.00 . o
. . Electi Fi

" After May 1, 2004 Fee will bo §550.00 - T it Gt O R ey 2o
‘Make Check Payable to Florida Depariment of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me FD [ Detete Tme Clchange 3 Acdition
NAME THOMPSON, YOLANDA NAME

STREET ADORESS {715 NORTH HWY 17-92 STREET ADDRESS

CITY-ST-21P LONGWOOD FL : CifY-ST-2P

TITLE ST [ oelete TIRLE [IcChange  [3 Addition
NAME THOMPSON, YOLANDA NAME

STREET ADDRESS | 715 NORTH HWY 17-82 STREET ADDRESS

CiTY-ST-2IP LONGWOQOD FL CITY-ST-2IP

MLE O petete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

ITY-ST-2P CIY-ST-2IP

THILE O Delete TITLE ’ [Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P QTY-ST-2IP

THLE [ Detete THLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST- 7P CITV-51-21P

TLE 3 Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and Jaat my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;]me cgrporation o thg receiver Or bustee empgwered to execute thigfeport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, ith all other like empbwgted.

4o < 77

SIGNATURE: - O B/LL/WJ S 19

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREEJOR Dayime Phona #

| o




