2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000010569

1. Entity Name

PE YEAGER & CO., INC.

Aug 26, 2004 8:00 am
Secretary of State

08-26-2004 90002 013 ***550.00

Principal Place of Business

417 SHAMROCK BLVD.
VENICE FL 34233

Mailing Address

417 SHAMROCK BLVD.
VENICE FL 34293

I

I T

2. Principal Place of Business 3. Mailing Address
/0328 tALTor) ST - /0328 LYALTON JT.
Suite. Apt. #, elc. Suite, Apt. #, eic. MOCRE CR2E034 (4/04)
a 1 R r ied F
sPhwe Hrt FL  |sPBmsnne FL. [T soaose e
pd] ountr ountry n 8.75 it
3"126 Og quf-) Lo 39[60& nJ ANOO 5. Certificate of Status Desired d0 l§ee Requ::'o”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YEAGER, PEARSON
417 SHAMROCK BLVD.
VENICE FL 34293

e ARl YEA EER

Street Address (P.0O. Box Number is Not Acceptable)

/0338 WALTON ST

FL

“Serive HiL L B o0

8. The above named enlity submits this slatergent for the purpo

of changing its registered office or redfistered agent, or Loth, in the State of Florida. | am familiar with, and accept

oo [Epeson

EN & i/ 0y

Yatte

('OTE: Registared Agent sngnJure required when rainstaling)

DATE

FILE’ ‘NOW!H- FEE 18 $550 00
DUE BY September 8, 2004

Z:Make Check Payable to Florlda Departmem ot Sta 2

5.607.123(2)(b}, F.5., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. 0

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
[]  Addedto Fees

10. GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete e EBthange ] Addition
NawE YEAGER, PEARSON NAE \/EAGEQ &M_g

STREET ADDRESS | 417 SHAMRQCK BLVD STREET ADDRESS | » 0308 LUAL

om-si2P | VENICE FL 34293 avsie | SPRING H /(,(, FZ, 360k

TITLE [ Detate TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ oetete e O Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-21P

TITLE [ Delete TIE [JChange [ Addion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Detete l ILE {3 Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-71°

TIFLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-51-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on lh_is report or supglemental teport is true
2 i

an accurate and thgh-m

signature shall have the same legal effect as it made under ath; that § am an officer or director
fort adrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- Prov-or (F/)30.635¢

\SIGNAWHE AND ‘I'V'P FTYOTT PRINTED NAME OF SIGNING O

ICER OR DIRECTOR

date

Daynme Phone #




