2005 FOR PROFIT.CORPORATION FILED

ANNUALREPORT y .
DOCUMENT # P01000083662 5872 Apggcor’e%g?)? O?SS&(:eAM

1. Entity Name
ﬁ\lTéEPHEN C. YAGER - TAX & ACCOUNTING SERVICE,

Prmncipal Place ot Business Mailing Address
805 S. MAGNOLLA AVE STE #D P.0. BOX 1869
OCALA, FL 34474 INVERNESS, FL 34451

IR A

04122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO RopatFor

59-3740333 Not Applicable
5. Certificale of Status Desired | ?i--gfq ;Rgi’iﬁ(mﬂf

6. Name and Address of Current Registered Agent

S TR e e DO MOT WRITE
OCALA, FL 34474 IN THIS SPACE

T

8. The abo d entity submits thijg.sfatamedt for the purpose of changing its régistered office or reglsfered agent, or both, in the State of Flaridg. | amFamiliar with, and accent
the abligations istered agend /
SIGNATURE . . . Lri. / { /7' 0‘(

Signaure, typedt Wﬂa{no istered mgent and title i applicable. (HOTE. Rag stered Agent signature required whan renstating) DATEl
Pﬁ 150, 9. Election Campaign Financing %$5.00 May Be
Afte: I!ka!yu , ZD%SFFE.EQI:I?I bg ggS0.0D Trust Fund Contribution. O  AddedtcFees LoOnNa47579 -
. ) - K Beie i E K] o
7o, OFFICERS AND DIFECTORS ] . W D250~ 155,00
TILE P
NAME YAGER, STEPHEN C

STREET ADDRESS | PO BOX 1869
LITY-ST-2P INVERNESS, FL 34451

TiLE s

NAME ANGSTEN, SHARON J
STREET ADDRESS | PO BOX 1869

CITY-57-2IP INVERNESS, FLL 34451

TITLE
NAME

v DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Cirt-St-2ip

TITLE

RAME

STRETT ADDRESS
CITY-ST-ZP

TLE
NAME
STREET ADDRESS

CIFY-ST-ZIP @z\ ) ‘ oo

2. | hereby certify that infornation supplied wi ig filing does not qualify tor the exemption stated in Section 118.07(3)(i), Floridgl Statutes: 1 further certify that the information
indicazed on this repot supplemental repornt ig b and accurate and that my sigrature shall have the same legal effect as if made undgr oath; that | am an officer or direclor
of the corporation or the reCeivar or trusteg emplwfered {o execute this report as required by Chapter 607, Florida Stalutes; ang fiat my nfime appears in Block 10 or Block 11 if
changed, or gn an attachment wi 7 with all other like empowered. .

™ \

SIGNATURE:

Daytme Phone #

su::uu}aé AWR m@ue OF SIGHING OFFICER OR DIRECTOR




