2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2004 8:00 am
Secretary of State

3
iy

HENDRY, STONER, DELANCETT & BROWN, PA
20 N. ORANGE AVENUE
ORLANDO, FL 32801

DOCUMENT # p01 000083008 03-30-2004 20009 048 ***150.00
1. Entity Name
YELLOW BRICK HOLDINGS, INC.
Principal Place of Business Mailing Addrass Jiuvvuvy
2118 WILLOW BRICK ROAD 200 EAST ROBINSON STREET
WINDERMERE, FL 34786 SUITE 500
ORLANDO, FL 32801  US ;
e G D0
éﬁ' 2 /?Z Z’”’"’”j’ Yo et 20 Owrearoe g
Suite. Apt. #, etc. %‘E{A}"‘; E‘E_C_ Lo7 01132004  Chg-P CR2E034 (10/03)
. . City & State City & State 4. FE! Number Applied For
/) coec, FC 59-3743716 Not Applicable
1.2 3?76/“*--" ~ _Cfou—niry b ”Z\p- ) ”C.:oumry | 5 Certficate of Status Desired (] Ei‘gg}fif:;ﬁ?nal |
6. Nam; and Address of Current Régistered Agénl 7. Narﬁe aﬁd Addre‘ss of Néw Registered Agentw — ) T
Name

Street Address (P.O. Box Number is Not Acceptable)

Suttre 4oz

City

FL I Zip Coge

SIGNATURE

the obligations of registered agent.

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

B B Rt  2/u/0y

Signature, typed or printog#ame of recisterd agent ang title If applicable

(NOQTE: FlegistereTj Agent signatre required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!" FEE IS $150.00 2
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete me , }a’Change [ Addition

NAME RADOQSKY, JOSEPHE NAME .

STREET ADDRESS | 2118 WILLOW BRICK ROAD STREET AODRES | P4 é?/ﬂom//?f y e d”u o4

orY-ST-2IP WINDERMERE, FL 34786 CITY-ST-ZP OC gee, A~ 32Y7¢/

TILE STD [ Delete TILE 7 XIChange [ Addition

NAME RADOSKY, BARBARA A NAME

STREET ADDRESS | 2118 WILLOW BRICK ROAD STREET ADDRESS ?f_? /.9/061‘4 I'V)? 74»1 [’ou /‘f

crv-sT-7P | WINDERMERE, FL 34786 OY-SIE  emee, P 3420/ .
TITLE 7 Delete e ' 4 [3Change [ Addition s
NAME HAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-2P CY-sT-2IP

TILE [ Deletg TIME J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-$T-2IP

TITLE [ Detele TILE 1 Ghange 1 Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TIILE [ Delete TITLE [ change  [C1 Agditian

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-51-2IP ;

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
indieatéd on this report or supplemental repart is true and accurate and thal my signature shall have the sama legat effect as if made under cath; that | am an officer or director
of the carporation or the racaiver or trustes empowered o exscute 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 with an address, with all other like empowered.
1 RE: % /29' ﬁdég@dﬁs
SIGNATU

g 8/9% Vo7 &5¢ OO

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




