FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000101423 Secretary of State
1. Entity Name 03 *okk
LOUIS L. YARDLEY, 0.0, PA, 05-03-2005 90165 020 150.00
Pringipal Place of Business h- Mailing Address )
300 MARY ESTHER CUT OFFSTE1 219 MISTY CT =
MARY ESTHER, FL 32569 DESTIN, FL 32541 20055381
AREHE A mE o
Sute, Agt. #, efc. Sulle. Apt. #, etc. 01232005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
58-3753880 Not Applicable
zip Courtry Zip Country 6. Certificate of Status Desired 0 ?aae.zesqt:i"dm
8. Name and Address of Current Registered Agent 7. Name and A of New Registerad Agent

Name

YARDLEY, LOUIS L ’
219 MISTY CT Street Address (P.0O. Box Number is Not Acceptable)

DESTIN, FL 32541

City ,FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE
Signatre, typed or prrted name cf registeres agert and bile # appicatie. {NOTE. Repy d A si 1eqeared when rei ] DATE
FILE NOWIll FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. [0  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
niE DR. O etete TITLE OcCnge [ Addition
NAME YARDLEY, LOUIS L NAME
STREET ADDRESS { 300 MARY ESTHER CUT OFF STE 1 STREET ADDRESS
CITY-ST- 2% MARY ESTHER, FL 32569 COY-ST-0%
e O detete TME D chenge [ Addation
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$T-2% CITY-S1- 2P
nne 7 peiete kL1 [ thenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- ¢
TLE [ Deleta TINLE [ change [ Addaion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P Y- ST-2P
e O peletz TE Ochenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CTY-5T-1°
TLE [ oetes mE Clchenge [ Addition
NAME NALIE
STREET ADDRESS SIREET ADORESS
kY- ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with This filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certity lhat the information
indicated cn lhis report or supglemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer of director
ol the corporation or he receiver or trustee empowered to execule this repost 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 addiges, with all other like empowered.

SIGNATURE: ___ 7 "/-1:"" 0%

Woﬁrmm SIGNING OFFICER OR URECTOR
[

Daytme Prcoe +




