2005 FOR PROFIT CORPORATION FILED
", ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

-
DOCUMENT # P01000008047 Secretary of State
1. Entity Name (03-02-2005 90089 046 ***150.00
S.T.Y., INC.
Principal Place of Business Mailing Address
7281 NW 7TH COUR'I: 7281 NW 7TH COURT . -
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
65-1069854 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- o — . _ Name . -
ygah:'S\ANDYIES COURT Street Address (P.0. Box Number is Not Acceptable)

PLANTATION FL 33317

City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

, ¢ Signalure, typsd of printad nama ¢of registerad agant and tille f appicebla {NOTE Registerad Agent signature required when reinstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

N b I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wie- - v |DPST R O Delete I e [J Change  [] Acition
HNAME * YON, JAMES B NAME
STREET ADDRESS | 7281 NW 7TH COURT STREET ADDRESS
CITY-5T-2P PLANTATION FL 33317 CITY-ST-2IP
TiLe DV [ Detete e pv RMChange [ Addition
NAME YON, THOMAS R NAME 'Yo & Thomas E.

STREET ADDRESS | 1321 TOM WATSON ROAD STREET ADDRESS 2 S—J,L_e e Street” 0

GTY-5i-7° | LAKELAND FL 33801 OITY-ST-2P M) perr~y FL, 33 76

TITLE P T Detete TLE [(Jchange [ Additin
HAME YON, SADIEC™ - e - e
STREET ADDRESS | 7281 N.W. 7 COURT STREET ADDRESS

caY-ST-2P | PLANTATION FL 33319 CITY-ST-7P

TITLE 3 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-81-2P CITY-ST-2IP

TITLE O pelate TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-2P

NILE 0] betete BILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIY-S1-2p CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemation stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exscute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

E OF SIGNING OFFIGER QR DIRECTOR Date Caytrme Fhone #




