_ FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiwCNLaJm“en ENT # P00000082319 04-11-2005 90152 049 ***150.00
YANKEE LAND DEVELOPMENT, INC,
Principal Place of Business Mailing Address A
2 N. TAMIAM! TRAIL 2 N. TAMIAMi TRAIL
SUTE 382 3o 2, SUITE 8383 3o 2
SARASOTA, FL 34236 SARASOTA, FL 34236 .
A v VAN AAD R
Suite, Apt. #, sic. Suite, Apt. #, ete. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-1035858 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O ggg?q :\i:—j:;ﬁonw
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

YANCHEK, JOHN A
2 N. TAMIAMI TRAIL i
SUITE3eE 302 3
SARASOTA, FL 34236

\ GCity . FL I Zip Code

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

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

e TDilty f JAvcHer 16 /05

ol regisiered agent and tite if applicabla. {NCTE: R’gis:ered Agent signature recuired when reinstating) U pATE

—

FILE NOW!I! FEE IS $450.00 9. Election Campaign financ‘mg $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 pelete TITLE (O Change [ Addition
NAME YANCHEK, JOHN A : NAME i
STREET ADCRESS | 2 N. TAMIAMI TRAIL, SUITE 298 3 © 2. STREET ADDRESS
Cy-81-2IP SARASOTA, FL 34236 CRY-ST-2P
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CRY-ST-ZP
TLE 8 O Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CIFY-$1-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ Delete me [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-Si-7P Chv-ST-2P
e O Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
SITY-ST-21F CITY-ST-21P

12. I hereby certily that the infermation supplied with this filing doss not qualify far the exemption stated in Section 119.07%3)(0, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

+.  changed. or on an attgchshent with aryaddress, with all other like empowered.

SIGNATURE: T Y/ /%ﬂ/pb/yfﬂ Z/é//bﬁ C?'// ) S04-77

NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




