2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000117958 ' Mar 11, 2005 08:00 AM

" Entiy Name -k Secretary of State
YEARY INVESTMENTS ENq.

Principal Place of Business Ma_iih’ng Address
1530 NW 26TH AVE 1530 NW 26TH AVE

e [

I

2. Principal Place of Business ™ o 3. Mailing Address o
Suite, Apt #, etc o Suiite, Apt. # aic. 15t MOORE CReEC34 {10/04)
City & State ) o City & State ST 4. FEI Number Applied For
65-1064561 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired 0 $8.75 additional
Fee Required
&. Name and Address of Current Registered Agent ] 7. Name and Address of New Regislerad Agent
T S - Narme
}’E?c? KN\'}AE%HAA‘\EE Srrest Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33069
City ' FL Zip Code

8. The abova named sntity submifts this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Fiorida 1 am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE

Sanature, typoi of ronited neme of Tegistarng iéent and rile F apphicatble {NOTE Ragrstered Agent s:gnaturd 1equrred when reinstatng) DATE

'3 ————

FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5.00 tay Be

After May 1, 2005 Fee Will Be $550.00 g
Make Check Payable o Fiorida Department of State Trust Fund Contibution.  [J - Added o Fees
10. i OFFICERS AND DIRECTORS . I T ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P S T 1 (] Ghange ] Addition
NAME YEARY, MICHAEL HARE
STREFF ADDRESS | 1530 NW 26TH AVE STREFLADDRESS
ury-st-2F - POMPANQ BEACH FiL 33069 - _ CIY -3 2
L ) 7 Detets HE UOODODZSES0S [ ohage [ Addilon
e g /11 /05-80004-001 150,00
STRLET ADDRESS STRFET ADDRESS
£ITY-SI- 2P CITY-ST- 7P
HILE o [ Detate N ) [ change L] Addition
NAML NAME
STREET ADDAESS 3IREET ADURESS
CIlY- ST-2P 1 CITY-S1- 7P
HiLE T - 7 Detste niE [T ohangs [ Addition
HAME HaME
STREET ADDRESS : STREET ADDRESS
ClTY-S1- 2P Ciy-ST. 0P
TLe S S Doelets  § e [ Ghange ] Addition
MAME KAME
STRIET ADORESS STREET ADDRESS
CIY-ST- 2P il S1-2F
e Opgee Fome ' [ change ) Addition
NAME HAKY
STREET ADDRESS STRSET AODRESS
CY-ST-2IP CAY-51.73F

12. | hereby ceriify that the infér}ﬁéiiﬁsupplied with this fling does not qualify Tor the e;(emption stated in Section 119,07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or rustee smpowared 10 executs this report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other IkE empowared.
=7 s -
SIGNATURE: =" T el 3/1/c
SIGNATURE AND TYPED OR FAINTLD NAME OF SIGNING OFFICER OR DIRECTOR ! Date N Oattema Fhona ¥




