2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P01000053265 Secretary of State
1. Entity Name
05-03-2005 90161 021 ***150.00
Y YOGA, INC.
Prinqipal Place of Business Mailing Address
2615.PORTSIDE DRIVE 2615 PORTSIDE DRIVE
FER"JANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
Suite, Apt. #, elc. Suite, Apt, #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3722240 Not Applicable
2 Country Z Country 5. Certificate of Status Desired 1 $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registarad Agent

Name

KAWECKI, ELIZABETH C

2615 PORTSIDE DR Street Address (P.O. Box Number is Not Acceptable}
FERNANDINA BEACH FI. 32034

City FL l Zip Code

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

SIGNATURE
Sygnalwre, typad o printed name o registered agent and btle ¥ apphcable {NOTE. Registared Agent signalure raquirad when reinsiaiing} DATE
mefhgyﬁo:‘(;; gf:\:{?]fs;:osisogo 00 9. Election Campaign Einaming $5.00 May Be
’ e : A Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
TILE P [ Delete TILE [ Change ] Addition
NAME KAWECKI, ELIZABETH NAME
STREET ADERESS | 2615 PORTSIDE DR - STREET ADDRESS
CITY-51-2IP FERNANDINA BEACH FL 32034 CiTY-ST-2P
e GMFO O Delete TLE GMFO BR Change [ Addltion
NAME CEWERK, GERALD T NAME K&‘\(I:EQV\‘ GERALD ¥
STREET ADORESS | 4099 SPANISH OAK CIR sraeeraooress | AR SPANMM oanS Crulg
aiv-siap | AMELIA ISLAND FL arvsize | PMELRA TS0 R DZOYY
WLe DOM O Delete TITLE pom R change [ Addition
NAvE | ksEBHE, CATHERINE DEE NAME WAWECHL , SATHERNE DFS
STREET ADDRESS | 4999 SPANISH QAK CIR STREET ADDRESS | L4 G40Q SPM\S“ Oawns QR Ak
ory-si-2F | AMELIA ISLAND FL cITY-S1-21P b lecan TSUN0, R ‘51»*}.\
TME 1 Delete TiLE . Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIr-§T-2IP CITY-ST-71P
TILE [ Delete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 eflect as if made under cath; that | am an officer or director
of the corperation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with all other mpowered,
ol A@j, Liweed.. DM R BTS2

SIGNATURE: -
D TYPED OR PHINTEC NAME OF SIGNING OFFICER o}mnscmn i Data Dayirne Phone &




