2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 12,2004 8:00 am

DOCUMENT # P01000059689
vt , ecretary of State
_12- o8k ok
YRP ENTERPRISE, INC. 04-12-2004 90272 022 150.00
Principal Place of Business Mailing Address
11480 KIMBERLY FOREST DRIVE P.O BOX 17084
JACKSONVILLE FL 32246 JACKSONVILLE FL 32216
Suite, Apl. #. etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3727288 Not Applicable
i Country ap Country 5. Certificate of Status Desired M ?ge'gfq S?g;ﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - - - - Mame R J—
??fg%ﬂkmggéms FOREST DRIVE Strant Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32246 -
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and titls f applicabla. (NCTE: Registared Agant signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11

[ petete TIMLE O Change  [71 Addition
NAME + |BAKER, YVONNE NAME
STREET Aunnfisl 11480 KIMBERLY FOREST DRIVE STREET ADDRESS
cry-571-2P % | JACKSONVILLE FL 32246 CITY-ST-2IP
TLE [ Delete TmE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-2IF CITY-ST-ZIP
me C O Delete TRE - - [Ochage [ Addition
NAME ) NAME
STREETADDRESS | T T T T Tt —-Q smeeranoRess | 00 0 o7 T -
CITY-ST-2IP CITY-ST-2P
TILE {1 pelets TILE O Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CIFY-57-21P
TITLE [ peiete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelste TMLE [ Change [ Additian
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. 1| 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 repeort or supplemental 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 director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutss; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeng with an address, with all ather like empowersed. R
SIGNATURE: M’)’Mnc LooKe g 4/ édm/ﬁ ¥ ( %’/) 0YA-04YS

TURE AND TYPED R PRINTED MAME OF SIGNING OFFICER OR MRECTUR =" Daytime Phone &




