FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am
e ANNUAL REPORT Secretary of State

DO(SUMENT # P02000062280 01-26-2004 90001 044 ***150,00

1. Entity Name
YQDA, INC.

Principal Place of Business Mailing Address a 4 0 0 03 5 ?

P 0 BOX 511 P 0 BOX 511
WINTER PARK, FL 32790 WINTER PARK, FL 32790
S v OREOR RO T
Suite, Apt. #, etc. Suite, Apt. #, etc, 01132004 Chg-P CI%%_EO34 (10/03)
City & State Cily & State 4. FEI Number Applied For
e . 02-0615001 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gg.;glﬁ:ﬂﬁonal

6. Name and Address of Current Registered Agent N P — 7. Name and Address of New Registered Agent -——— —<=— e

Name

HALLOCK, SHERRIE
280 W CANTON AVE STE 410 Street Address (P.O. Box Number is Not Acceptabla)
WINTER PARK, FL 32789

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of iegisterad agent ang ttle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
.o After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE v [ Dakete Time Vice Pres DELT m’ﬂhange {7 Addition
KA HALLOCK, SHERRIE HAVE SHerre HALL S
STREETADDIESS | 1225 POINSETTA AVE STREET ADDRESS | 9 0y €e) ZPAS7 OXS /
crv-s-2p | ORLANDQ, FL 32804 CITY-5T-21P WoreR. £l , (1. 33 7??
TILE [ Detete TITLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-5T-2IP
TITLE ] Delete TIMLE [ Change [ Addilion
o namE e ) . U rame P . - e L
STREET ADDRESS STREET ADDRESS
ciy-$i-zip CITY-SE-2P
TILE ] Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
i CiTy-st-1p clTY-ST-2IP )

TME O pelete TILE [7) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP _
TITLE , O peete TITLE ] Cctange ] Addition

" NAME ) . NAME :
STREET ADDRESS ) STREET ADDRESS
CiTy-ST7-ZIP . T CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Secticn 112.07{3)(i}; Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemgngal report is true and accurate and that my signalure shall have the same legal effect as if mads under oath; thal | am an officer or directer
of the corporation or the receiver ustee empowered 10 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 wj ddress, with all-gther like empowered,

S a— /3 /0 $07-647-5547

G i'lv'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytira Phone #

Sperere [fAliock

SIGNATURE:




