FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000083008 02-28-2005 90209 023 ***150.00

1. Entity Name "
YELLOW BRICK HOLDINGS, INC.

TIVUUNWNJTUUWY

Principal Place of Busw"ness Mailing Address
953 BLOOMINTON COURT 20 N ORANGE AVE.
OCOEE, FL 34761 STE. 407

ORLANDO, FL 32801 US

Suite, Apt. #, etc. éuite, Apt. #, etc. 01132005 Ch
' g-P CR2E034 {10/03)
Swl e b0
City & State City & State 4. FEl Number Applied For
59-3743716 Not Applicable
Zp Gountry Zip Country 5. Certiicate of Status Desired [ gfe.g?q S?;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRY, STONER, DELANCETT & BROWN, PA
20 N. ORANGE AVENUE Street Address (P.0. Box Number is Not Acceptable}

SUITE 600
ORLANDO, FL 32801

Gity FL [ Zip Code

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

"SIGNATURE
I Signature, typed or printed name of ragrstered agent and tils if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
x

- " FILE NOWIHX?:;FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
.~ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
wr 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD : 1 Delete e [ Change [ Addition
NAMEF RADOSKY, JOSEPHE NAME
STREET ADDRESS | 953 BLOOMINGTON COURT STREET ADDRESS
CITY-ST-21P OCOEE, FL 34761 CITY-ST-2IP
TITLE STD [ Delete TILE [ Ghange ] Addition
RAME RADOSKY, BARBARA A NAME
STREET ADDRESS | 953 BLOOMINGTON COURT STREET ADDRESS
oITY-ST-2P OCOEE, FL 34761 - — CY-ST-2P | — - -
TIiLE [ Delete TIME (O change ™ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-7P
TILE [ Delete TIE ] Change [ Adgilion
NAME NAME
STREET ADORESS STREET AGORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITE [ Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-51-7IP
TITLE [ Delete TIRE [ Change  [J Addition
NAME ’ HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the carporation or the receiver or trustes empowered 0 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attach ith an address, with all othey like empowered,
“Basbars A Redeks oo o er

s
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING ICER OR DIRECTOR odle Daytime Phone #




