2004 FOR PROFIT CORPORATION .
ANNUAL REPORT

DOCUMENT # P01000049079

1. Entity Name
YBOR, INC.

Principal Place of Business

412 EAST MADISON
10TH FLOOR

TAMPA, FL 33602  US

Mailing Address

412 EAST MADISON
10TH FLOOR
TAMPA, FL 33602

us

2. Principa! Place of Business

PEBox oot

Suite, Apt. &, elc.

Suite, Apt. #, etc

FILED

Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90326 005 ***150.00

LR

04212004 Chg-P CR2E034 (10/03)
City & State ity & 4. FEI Number Applied For
63!0?905@ Fo 59-3735967 ot Applicable
Ze Country Cour m_ 5. Certificate of Status Desired [} $8.75 Additional
= e | e = j_ -, [+ S B - == -Fee.Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DOLAN, MARK R ESQ.
412 EAST MADISON
10TH FLOCR

TAMPA, FL 33602

Street Address {P.O. Box Number is Not Acceptatle}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle il applicable.

{NOTE: Reg:stered Agent signatura reduired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
* After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.DU May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE T [ Delete TITLE O cChange [ Addition
NAME MARSHLACK, DAN NAME
STREET ADDRESS | 412 EAST MADISON, 10TH FLOOR _STREET ADDRESS
CIFY-ST-2IP TAMPA, FL 33802 CITY-ST-21P
TILE P [ Delete TITLE [ Change  [] Addition
NAME HAMMIL, CHARLES B NAME

v .. | STREETADDRESS | 412 EAST MADISON, 10THFLOOR . L | sTReETavOmESS | - e —_—
T TTonest R | TAMPA, FL 33602 CITY-ST-71P ) ) -

TITLE T [ Delete TTLE [J Change 1 Addition
NAME DOLAN, MARK R NAME
SYREETADDRESS | 412 EAST MADISON, 10TH FL STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-21P
TILE 3 Delete me O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7- 1P CITY-ST-71P
TITLE O celete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY -8T1-2IP
TLE [ delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS o .

MV I £ et R D R S

emental

12, | hereby cerlify that the informatjprsupplipd with this filing does net qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or sy

of the corporaticn cr the reeiver or trus,
changed, or on an attachment with an

SIGNATURE:

‘{[ue/ q 5/3-223.322¢

7l is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

MLk 2. Vo

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER CA DIRECTOR

Dale Daytima Phona #




