2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000005720

1. Entity Name

YESTERDAY'S ARTIFACTS, INC.

FILED

L]

05 APR 21 PM 3:55
Principal Place of Business Mailing Addrass

SEORCIARY O 3y
3550 MAHAN DRIVE POST OFFICE BOX 120 i -
TALLAHASSEE, FL 32308 HOSFORD, FL 32334 TALLAHASSEE, FLORIDA

DT |
oaraos wocrgne  crosasr o /7))

DO NOT WRITE IN THIS SPACE T Raplod For

5§9-3361508 Not Applicabls
5. Certificate of Status Desired L. ?::fq ::?:d“b“”

6. Name and Addrass of Current Registered Agent

5530 MAHAN DRIVE DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
. typad or printad name of registenad agent and tite if epplicable. {NQTE: Rapistared Ageni signature required whan reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution. [0  AddedtoFaes
10, GFFICERS AND DIRECTORS |
TME D
NAME CALDWELL, BREWSTER J

STREET ADDRESS | POST OFFICE BOX 120
CITY-ST-3P HOSFORD, FL 32334

e DVP OS54 10Z24 15
NAME MOORE, SHIRLEY M 0570605 —-01041--006  #&70.00
STREET ADDRESS | POST OFFICE BOX 120
om-51-7¢ | HOSFORD, FL 32334

TME DP
NAME MOORE, DEVOE L

STREET ADDRESS | POST OFFICE BOX 120
oS w | HOSFORD, FL 3234 DO NOT WRITE

mNAHLEE ﬁOSFORD. TIFFANY M I N TH I S S PAC E

STREET ADDRESS | POST OFFICE BOX 120
CHY-$T-2P HOSFORD, FL 32334

me T

RAME CULBERTSON, At
STREET ADDRESS | PQST OFFICE BOX 120
Gimy-st-2P HOSFORD, FL 32334

TLE

MAME

STREET ADDRESS
CITY-51-21P

12. | heraby certify that the information supplied with this filing does not qualify for the examption statad in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicatsd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with an addregs, with all gther like empowered.

1

SIGNATURE: 4 4/%{!@005 (85D} 65lo-lod|

TYPED OR OF SIGNING OFFICER Oft DIRECTOR




