FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 13,2004 8:00 am

ANNUAL REPORT

DOCUMENT # N99000005378

1. Entily Name

YES YOU CAN, INC.

Secretary of State

02-13-2004 90011 048 ***150.00

Principal Place of Business
3651 ALLENWOOD STREET
SARASOTA, FL 34232

Mailing Address

3651 ALLENWOOD STREET
SARASOTA, FL 34232

TIVUULRG]

2. Principal Place of Business

3. Mailing Address

ARV

Suile, Apt, #, etc.

Suite, Apt. #, etc

02042004 Chg-NP CR2E037 (10/03)
Cily & State Cily & State 4, FEI Number Applied For
- 65-0946670 Not Applicable
Zip ~ Couniry Zip Couniry O $8.75 aaditional

8. Certificale of Status Desired

Fee Raquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e -

BURWELL, NINA M
3651 ALLENWOOD STREET
SARASOTA, FL 34232

T

f

~ | Namge —

USRI - T e emr——— = R i = - - -

Street Address {P.O. Box Number is Not Acceptable}

- City

FL \ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent; or bath, In tha Slale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature, typed or printed name o regi

d agent and Ltle

(NOTE: Registerad Agont signatura required whn remstating) . DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

ice check payabe to -

- $5.00 may Be
da Depanmenl of State

Added to Fees f.f

10. QOFFICERS AND DIRECTORS 1, ADDI TIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TILE D [J Delete TITLE [ Change [ Addifion
NAME BURWELL, NINA M NAME

STREET ADDRESS | 3651 ALLENWOOD STREET STREET ADDRESS

CITY-ST1- 1P SARASOTA, FL 34232 CITy-51-2IF

TITLE D O Delele TITLE [JChange [ Addilicn
NAME BETTS, LANDA NAME

STREET ADDRESS | 1666 BAHIA VISTA STREET ADDRESS

city-s1- 2P SARASOTA, FL 34239 Ciy-5T-2IF

TITLE D O pelere TITLE [ Change [ Addition
NAME BRATHWAITE, FRANCES NAME

STREET ADDRESS [-878 HIGHLAND ST. ", . . .. - N _ STREET ADDRESS _ ..

CTY-s1-2P | SARASQTA, FL 34234 CITY-ST-2IP N -

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS v
CITY-S1-2IP CITY-ST-2P

TITLE 1 Delete TITiE ] Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-§1-21P CITY -ST-2P

TITLE O pelete TILE [ Change  {) Agdition .
NAME * NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2IP CITY-ST-2P

12. | hereby cerlily that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)i). Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath, thal | am an oificer or director
of the corporation or the receiver or trustee empowared to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an alf

SIGNATURE:

hment with an addre:

2

all other like empowered.

SIGNI‘JURE AND TYPED OH PHIN_iED NAME OF SIGNING QFFICER OR DIREGTOR

Vs - ~lo~by ML(XSU ~2.4 93]

Dae Daytane Pnonre #




