FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

" __ANNUAL REPORT _ Secretary of State

DOCUMENT # L95350 05-05-2004 90252 033 ***150.00
1. Entity Name
YUCCA, INC.
Principal Place of Business Mailing Address T2UYY JO0
107 ATH AVE. SW ] 101 4TH AVE. SW
RUSKIN, FL 33570 RUSKIN, FL 33570
2. Principal Ptace of Business 3. Mailing Address . “ll“l“ |I“|| ml\ I““ ““ ““ I‘Is”m’ M“ I’I"I‘I““\ “ ‘“'
i . . ite, Apt. #, atc. .
Sulte, Apt. #. eto Suite, Apt. #, etc 04262004  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FE! Number Applied For
59-3035095 Not Applicable
Zi Countr Zi Caunt I
" untry ° i 5. Certificate of Status Desies~ []  $8+79 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
REYNOLDS, STEPHEN H
400 N. TAMPA STREET Street Address (P.O. Box Number is Mot Acceplable)
SUITE 2300
TAMPA, FL 33602
City FL | Zip Code
8. The above named enlity submits this slatement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
Ihe obligations of registered agent.
SIGNATURE
Signaturs, lyped o printed name of registared agient znd titla if applicable. {NOTE: Registared Agen: signature required whan reinsiating) DATE
FLORDA DEFPATMENT . OF STATE - - . o ‘
FILE NOW!!! FEE IS $150.00 - -} <8 Election Carmpaign Financing $5.00 MayBe | 7 B o
After May 1, 2004 Fee will be $550.00 | . Trust Fund Contribution, O . Added toFees . C
10, OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE President/Director [ elete me [] Change ] Addition
NAME JC Tort NAME '
STREET ADCRESS 101 4th Avenue SW STREET ADDRESS
CITY-ST-2iP Ruskin, FL 335 70 CITY-$T-2P
T Secretary/Treasurer [Josse Lt [ Change 3 Addltion
NAME - Eric C. Tort HAME
STREET ADDRESS 328 24th Avenue oW STREET ADDRESS
CITY-ST-ZIP Ruskin, FL 335 70 CITy-5T-2P
TILE [ elete THLE M Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CIy-5T-2P
TILE O oelete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TTLE [JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2ip CITY-ST-ZIP
TITLE O etete TiE JcChange [ Addition
NAME N NAME .
STREET ADDRESS N ) . STREET ADDRESS .
CITY-5T-21p ) ) - - ) . [ cwv-stzp A ) I .
12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.G7(3)i). Florida Statutes. | further cerlity thal the infgrmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath that | am an oificer or director
of the corporation or lmwwmmule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an atta an adgress, with all other like empowered. A . . .
: 4 ! _se—por 4/27/04 813-645-9527
SIGNATURE ’ t /
szmmu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




