2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 27,2005 8:00 am

DOCUMENT # P02000021282 ecretary of State
1, Erity Name 04-27-2005 90328 015 ***150.00
THE YAMKEE CLIPPER Il ALLEGRO, INC.
Principal Place of Business Mailing Address
1755 EAST LAKE RD. 1755 EAST LAKE RD. (L T\l
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34688 14 1] ﬂaﬁ{gﬁg
F e s i R
Suite, Apt. #, efc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10/04)
City & State . - City & State 4. FEI Number Applied For
Zip N Country ) Zie Country 5. Certificate of Status Desired (| geae.gilﬁ?:;ﬁo nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- ' Name s
JACKSON-DEGIORGIO, KAREN TACKSoN -DEGIORGG | KAREN
1258 PINE RIDGE CIRCLE WEST, #A-1 Street Address (P.C. Box Number is Not Acceptable}

TARPON SPRINGS FL 34688
' 8O0 Bull Rumn YR += 1Y

Vew Poet Richey FL|B%F, 53

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of #lorida. | am familiar with, and accept
the obligations of registered agent.  °

SIGNATURE
Signaryre, lyped o prnted nama of registared agent and utle «f appicabla (NOTE Regislarad Agant signature raquirad when remstating) DATE
FILE Now!t! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P - O pelete TLE [ Change  [] Addition
NAME JACKSON-DEGIORGIQ, KAREN NAME
STREET ADORESS | 1258 PINERIDGE CIR. W. A-1 STREET ADDRESS
CHTY-ST-2IP TARPON SPRINGS FL 34688 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIrY-ST-2IP
TITLE [ pelete TILE [ change [T Addition
NAME 1l NAME
STREET ADDRESS ) i T T T STREET ADDRESS'
CITY-ST-7IP CITY-ST-ZIP
TITLE 7 Delete e . [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IF
THLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-51-219 CITY-S7-2IP
TTLE O Celete 1ITLE ] Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE:

- M) rSop i) ¥ -22 08" 707-¥947-955 &
YPED OR FWNTEDN-I-.H_E.OFSIGMNGOFF ERO%UO’M&SM'—DZG /‘0sz 0 Dayima Phone #




