2004 FOR PROFIT CORPORATION

DOCUMENT # P00000042511

1. Entity Name

YORKSHIRE ROSE, INC.

ANNUAL REPORT o=
FHoED
2

0L OCT 25 AMil: 13

S tARY OF STATL

Principai Place of Business

1148 NW 114TH AVENUE
CORAL SPRINGS, FL 33071

Mailing Address :-, LL }\HﬁS?)]EE. FLORIDA

1148 NW 114TH AVENUE
CORAL SPRINGS, FL 33071

S— LT

2. Principal Place of Business
Suite, Apl. #, etc. Suite, Apt. 4, etc. 05022005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE| Nurmber Applied For
65-1002780 Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired [ $8'75 A_dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

WHELAN, YVONNE
1148 NW 114TH AVENUE
CORAL SPRINGS, FL 33071

Street Address (P Q. Box Number is Not Acceptable)

City FL | Zip Code

8. Tie above named entity submits this statement for the purpose of changing its registered oifice or regisiered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

the obligations of regisiered agent

SIGNATURE
Sgnaturs. lyped or prvied name of regislered agunl anc ke ¥ apolicatie (NGTL Regrsierii ACERI -GN ure (eQurcd when iehgiatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Addec ¢ Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O oelere TITLE {J Change [ Addilion
NAME WHELAN, YVONNE NAME
STREET ADDRESS | 1148 NW 114TH AVENUE STREFT ADDRESS
CITY-81-21 CORAL SPRINGS, FL 33071 CITY-ST-2IP
TImiE D 0 oetete THLE
NAME WHELAN, TIMOTHY NAME
STREET ADDRESS | 1148 NW 114TH AVENUE STREET ADDRESS
CITY-5T-2iP CORAL SPRINGS, FL 33071 CITY-57-21P
TITLE [ Detere TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIv-S1- 2P CHTY-ST- 2P
TITE O oelete TITLE [ Change [ Acdilion
HAME HAME
STREET ADDHESS STREET ADDRESS
CITY- ST, 217 Ty -sI-21P
TIILE [ petete TTLE [J change [ Addhion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-81-71p CITY-57-21P
T 1 Delee TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2Ip

12. | hereby ceriily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statules. | lurther certify that the information
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered 10 exacute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OH PRINTEL NAME OF SKINING OFFICER OR DIRECTOR Date Daytime Prone 4




