2005 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000005758 ‘ Jan 28, 2005 08:00 AM

"+ Enity Name Secretary of State

YATES MANAGEMENT, INC.

Principal Place of Businass ' Mailing Address

1104 N. PARSONS AVE. #A 1104 N. PARSONS AVE. #A

BRANDON FL 3351¢ BRANDON FL. 33510

E PR ORI TR
Suite, Apt. #, etc. S T Suite, Apt. #, etc. T 1st MODRE CR2E034 {10/04)
City & State i : City & State ) 4. FE) Number ' Applied For

65-1072463 ’—- Not_‘AppEic'ab!;
o Country e Gounty 5. Certificate of Status Desired I:] $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent i 7. Mame and Address of New Ragistered Agent

Name ) B

i;liJ S%Eghggmé\?\f \gRIVE Strest Address {P.O. Box Number is Not Acceptable) ’ =
RIVERVIEW FL 33569 —= e

City - Fﬂ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am TamiTiar with, afid accupi
the obligations of registered agent. : o —

SIGNATURE

Signatuca, fyped o prried name of ragistered agert and tile  appleable {NCOTE Ragustorad Aget Sgnbruro requared whan teingiating " DATE

e e T T T R T o . .
FILE NOW!!I FEE IS $150.00 .. 9. Election Campaign Financing $5.00 may E-

After May 1, 2005 Fee Will Be $550.00 T o
> ; ) rust Fund Contribution. ] Added to Fees

Malke Checl Payable to Florida Department of State
10, OFFICERE AND DIRECTORS i EEF ACDITIONS/CHAN FPGEREND DIRECTORS IN 117
i D R i DLz 005700100 P GO0 A
NAME YATES, JAMES N NAME
SIREET ADDRESS | 11213 CREEKVIEW DRIVE STREET AODRESS
Cify-57- 79 RIVERVIEW FL 33569 B BN
e o O oglete H TF |3 Change [ Additic
HAME NAKE
STAEET ADDRESS IR T ACTRESS
oily-55-2p CHTY-ST- 7P
TITE . - " [ pelete mF - 3 Change  TJ Auidith
NAME NANE
STHEET ADDRESS IATFT ADDRESS
Cily-Si-af H CITY-ST-7IP
11LE [ Delete f nme ' [Jchange [ puie®
NAME NAME
STREET ADDRESS SIHF) ADDRESS
CHyY-SI- 2P CIY.S1- AP
it T © DOreete | mr o T Tl Change LA™
NAME NAME
STREE) ADDRESS 5 [REET ADLIESS
Cily-S1-4p tnr-5l1-4p
WltE Co © Ooelste  § e o " O change [
MAME B NAME
STREST ADDRESS ) SIREE T ADURESS
CITy-Sl- 2 B . LIY-SE-2Ip

12. | hereby certify that the infermation supplied With this fiing does not qualify Tor the exemption stated in Sectidh 118.07(3)T), Forida Statutes. | further cortify that the informatior
indicated on this report of supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcis
of the corporation ar the recaiver or iistee empowered 1o execute this report ag required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 of Block 11
changed, or on an aitachment with gnjaddress, with allﬁ?er ike em red).@] - —_ .

BIGNATURE:

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DERECTOR Dato Daytime Phone k




