2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P01000117987

1. Entity Name

J. BRYAN YOHO, INC,

-

Principal Place of Business

4969 CROSS PQINTE DRIVE
OLDSMAR FL 34677

Mailing Address

4969 CROSS POINTE DRIVE
OLDSMAR FL 34677

2. Principal Place of Business

3. Maiing Address

FILED

Mar 01, 2005 08:00 AT

Secretary of State

[

Suite, Apt. #, elc. Suite, Apt. #, etc 1st MCORE CR2E034 (10/04)
City & State Cuy & Stale 4, FEI Number Applied For
59-3759534 Not Applcable
- " -
Zio Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

YOHO, J. BRYAN
4969 CROSS POINTE DRIVE
OLDSMAR FL 34677

Street Address (P.O. Box Nurmber 18 Not Acceptabte)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office of registered agent, or both, in the State of Flor:da, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped of prnted name of regqislesed agent and tlie f aoplcape

(NOTE Reqgisiared Agent signa‘ure reqwrad when rainstating} DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2005 Fee WHI Be $550.00
Make Check Payable to Florida Department of State

$5.00 mayBe
Added {o Feas

9. Election Campaign Financing
Trust Fund Contributen. [

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

TE P 1 Delete N [] Change [ Addillen
NAME YOHO, J. BRYAN HAME HaNn247456

SIREET ADDRLSS | 4969 CROSS POINTE DRIVE SIREET ADDAESS 0301 /05-50024-007 150,00

CHFY SI-2IP QLDSMAR FL 34577 OFY-ST-2IP

i [ Delete LE [J Change [T Acdition
NAME NAME

SIREET ADDRESS STREET ADDRFSS

GHTY-ST-2IP OITY-ST. 2P

THhe [ Delete (1LE [ ¢nange [ Agattion
NAME NAME

STREEY ADDRESS STRLET ADDRESS

CIFY-SI-21P CITY-SF- 20

I 1 pelete TLE [[J change ] Adcion
NAME NAME

SIRL{T ADDRESS SIREET ADORESS

Cify-SI-2IP ciy-sk-ae

RILE O pelete it O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iy - 517 CITY-Si- 2F

T 7 pelele TTLE [C]Change  [] Addition
NAME NAME

STREET ADDRESS SIREET AGORESS

oy-stze Gy §F 2R

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thatt am an officer or director
of the corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 807, Florida Statutes, and that my narne appears in Block 10 or Block 1 if

changed, or on an attachmen: with an address, with all other like empowered.

J . Brvan Yoho

SIGNATURE:

A

& 4/0S

137- 343 - 1DY 54

AME OF SIGNING OFFICER OR DIRECTOR

Jate Daylme Prore &




