2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Sgp 13,2004 8:00 am
£ e

DOCUMENT # P02000004074

1. Entity Name
YOUR SPRESSIONS INC.

cretary of State

09-13-2004 20007 048 ***150.00

Principal Place of Business

1260 BELLE AVE., STE. 205
WINTER SPRINGS, FL 32708

Mailing Address

1260 BELLE AVE., STE. 205
WINTER SPRINGS, FL 32708

e I A

2. Principal Place of Business
Suite, Apt. #. etc. Suite, Apt. #, etc. 05072004 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEinumber Q43585803 Applied For
APPLIED FOR Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O ss 75 Addtional’
i Fee Required
6. Name and Address of C Registered Agant 7. Name and Address of New Registered Agent

MEDLOCK, JAMES L. .. _._ —
1260 BELLE AVE., STE. 205
WINTER SPRINGS, FL 32708

Name

Street Address (7.0, Box Number is Not Acceptable)

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE : -
. Signature, lyped or printed name of Bgent ane ttle A (NOTE: Registered Agent signature required when renstelng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. I AddedtoFoes corporation did not recsive the prior notice.
i .
10. : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD, [ pelete e [ change [ Addition
NAME - MEDLOCK, JAMES L NAME
STREET ADDRESS | 1260 BELLE AVE., STE. 205 STREET ADORESS
CiTY-$7-2P WINTER SPRINGS, FL 32708 CITY-ST-2P
TE : [ Delete L Olchange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-ZP CTY-ST-2P
TRE [ etete TLE O change ] Adition
NAME — - NAME
STREET ADDRESS ‘ STREET AUDRESS
CTY-ST-2P . CTy-si-ap
mME 2T T o - -~ =[Dpeiere- ~=~J e R oo T T - - [ Changg [ Addition |-
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-57-2P - - CTY-ST-7P
THE [ Delete TME [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P . CIyY-SsT-ZP
TME [ Delete TE [Jchange  [] Aduition
RAME NAME
STRFET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

12. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?%3)(1) Florida Statutes. 1 further cestify that the inforration
pental report is true and accurate and that my s1gnature shall have the same legal e

Or ustee empowered to execute his g

th an address, wit!

indicated on this report or sypp
of the corporation of the e
changed, Or on an attg

ect as if made under oath; that | am an officer of director
bquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

James L. Medlock

repo




