2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2004 08:00 AM

DOCUMENT # P01000093543

Secretary of State

1. Entity Name

YANKEE TECHNCLOGY RESOURCES, INC.

. Mailing Address

PO BOX 1893
WINDERMERE, FL 34786

Principal Place of Business

3111 SHADOW POND TERRACE
WINTER GARDEN, FL 34787

|

ARG AEN

AL

. 02122004 NoChgP  CR2EO34(10/03)
Do NOT WRIT"E ! . THISS—-P“-ACNE~ 4, FEIl Number - - lAlti-i;l-it—a-d'r_:;v
T mE e e 59-3747258 Not Applicable

] Tonr T —- s 5. Certificate of Status Desired [ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

T A AT g R it

DO NOT WRITE
IN THIS SPACE

COSTA, MARK
3111 SHADOW POND TERRACE
WINTER GARDEN, FL 34787

8. The above namad e-n:.iiy subrmits this statement for the purpess of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE

Signature, lyped or printed name of registered agent and titls I applicable, {NOTE. Registered Agent signature raquired when reinstazing)

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

FILE NOWI! FEE I8 $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS

DVST

COSTA, MARK

3111 SHADOW POND TERRACE
WINTER GARDEN, FL 34787

e

NAME

STREET ADDRESS
CITy-ST-2P

LOD00NOSISAT

I AN S A e s o P

TILE
NAME
STREET ADDRESS . L o
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
. CITY-ST.29

TILE

NAME

STREET ADDRESS
CTY-5T-2P

JIMLE
NAME
STREET AUDRESS . R
CITY-ST-2P

TITLE
NAME
STREET ADDRESS

Cmy-81-2P
=

12. | hereby certify that the information supptied with this flling does not qualify for the exemption stated in Section §19.07(3)1), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears s Block 10 or Black 11t

changed, or ¢n an attachment with an address, with all other like empowerad - -
2)6s5-907/(

SIGNATURE: __ /0ol () mRK COSTo %/"%m/f/ ( prjese

SIGNATURfAND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR




