2004 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT (AR)

1ON.. FILED

Apr 30,2004 8:00 am

DOCUMENT # N03000000880

1. Entity Name

THE YES TCS FOUNDATION INCORPORATED

ecretary of State

04-30-2004 90267 039 ****70.00

ROBINSON, ERIC
1301 NORTH LEE JACKSON HWY.
. HAINES CITY FL 33844

‘L

Principal Place of Business Mailing Address
1301 NORTH LEE JACKSON HWY. PO BOX 1402 vaerTo
HAINES CITY FL 33844 HAINES CITY FL 33845

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)

City & Stat City & Stat 4. FEI Numb Applied F

ity ate ity ale umber 84-1616932 pplie -or
Not Applicable
Zip Country Zip Country " i $8_75 Additiona
5. Certificate of Status Desired EZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

~ the ebligations of regislered agent.
1 o

SIGNATURE

.8 Thegabcfgve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Stgnature. typed or pnnted name of registered agent and tile if applicanie,

(NOTE: Regisiared Agent signalure required when reinstating) DATE

9. Efeclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

11. o D_DITIONS,'CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE EOBINSON ;ERIC 71 Delete TiTLE P/'['}M“::"" e B’Change [] Addition
NAME ' NAME Robinson, Eric
sreeT aopress | 1301 NORTH LEE JACKSON HWY. SRETADRESS 113091 North Lee Jackson Hwy
orv-sr-ze  (HAINES CITY FL 33844 NSt o ines City, FL 33844
THLE D [ pelete TITLE vV/D / [ o [ Change ﬁ’ﬁdilim
NAME CROCKETT, DEBRA NAME Mary Alice Martin
streeT aporess | 1001 SOUTH 15TH ST. SFEELAODRESS |1 317 pemple Circle
HAINES CITY FL. 33844
CiTY-ST-ZIP CITY-ST-ZiP . .
Haines City, FL— 33844 —
THLE P O Deiete TITLE [ Change  [7 Acdition
NAME TIMARSHALL JARVIS™ ™~ T - - NAME T T T T -
stheet apphess (1613 HIGHPOINT CT. STREET ABDRESS
CITY-ST-2IP WINTER HAVEN FL 33980 CITY-ST-2IP
TILE 7 Delete TITLE OJ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CITy-5T-2P CITY-ST-21p
TITLE [ Delete TILE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Deiete TITLE [ Change  [] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2PP CITY-ST-21P

SIGNATURE: g\

12. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report o supplemental report is true and accurate and that my signature shall have the same iegal etfect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach jnt with an address, wih all other like empowered.

Eric Robinson L/ /c;(o ([g\l 5‘(_3- Y2 - 1250

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date \ Daylime Phone #



