2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P020g0014768 Feb 12,2004 08:00 AM
1. Entiy Name - Secretary of State
JOHN YODER CONSTRUCTION, INC
Principal Place of Business . I\‘:'!ailing- Addréss ) o
4293 EASTWOOD DRIVE 4293 EASTWOOD DRIVE
SARASOTA FL 34232 L SARASCOTA FL 34232
e e — (RN
Suite, Apt. #, etc. ) Suite, Apt #, elc MOC)RE CRQEb«Bli (11/03) -
City 8 State i City & State j 4. FEI Mumber - Apphed For
7 _ 26-0029402 Not Applicablg
Zp Country 2p Couniry 5. Cenificale of Staus Desvred [ Eg-gigf:&"ﬂ’”a'
6. Name and Address of Current Rg’gl__sleieﬁ' Agent 7. Name z[iid Address t?f'Nem(fﬁeg@si‘ergq Agent i

Name

YODER, JOHN

4293 EASTWOOD DRIVE Strect Address (P.O. Box Numbsr is Not Acceplable)
SARASOTA FL 34232 — -

City FL ’ Zp Coce

8. Tne atove named entity submits this slatement for the purpose of changing Its regrstered office or registered agent, of bath, in the SIA18 of Florida. | am famniliar with, and AEeegT
the obligations of reqistered agent.

SIGNATURE —_— - . S _ — o 5
Sigrature (vpog of privted name of registered agent and e ¥ applicabts {NOTE Registered Agent signature requred wWhen remsiaing o7 UDATE T
FILE NOWN! FEE IS $150.00 ' B . . -
) - . . 2. Election C n Fi n
After May 1, 2004 Fee will be $550.00 . TriZtI;anagsr?tlr?buzigr? e O ?dsd‘eg:lotohgi:sa °
Make Check Payable to Florida Department of State ’
10. OFF]CEHS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11,
e P O petzte e TlChange [ Adcition
NAME YODER, JOHN NAME
STREET ADDRESS | 4293 EASTWOQD DR, STREET ADDRESS
GTV-ST2F | SARASOTA FL 34232 L oirv-ST-2F . lappanndTonn _
e O3 Delete Timig T2 e~ R34 30 10T orhet) | 1T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T- 2P oIy - §7-2IF
TLE o T Oopeee THLE S S [T Change [ Addilion
MAME NAME
STREET AUDRESS STREET ABDRESS
oITY-57-2P £ITY-5T-21P
e ) ' [ Delete e s O Change [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 2P oY -ST-IP
mEe o [J belete s T ST [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZF
THLE ) o [ Delete N ome ' ST T T Cchange [ Addition |
NAME NAME
STRELT ADDRESS SIREET ADDRESS
cIvY-81-2p CITe-ST- 23

12. | hereby certify that the information supplied with this fihng does not qualdy far the exemption stated in Section 118.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal effedl as if made under oath, that | am an officer or director
of the corporation or the recever or truslee empowered fo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attigghment with an addrass, with all ather like empowered )

SIGNATURE: Toha T Vhdesr LY Y4 941345677

ED OF PRINTED NAME OF SIGNING OFFICER OR LXRECTOR Daylime Phone #

el




