~ 2095 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 29,2005 08:00 AM
DOCUMENT # P02000067098 Secretary of State

1. Entity Name =
YAMATO-DIXIE ASSOCIATES, INC.

Principal Place of Business Maiting Addrass
7777 GLADES ROAD SUITE 310 TT77 GLADES ROAD SUITE 310
BOCA RATON, FL 33434 _ ) "~ BOCA RATON, FL 33434
01032005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Aopled e
41-2046370 . Not Applicable

$8.75 addtional

5. Certificate of Status Desired Fea Raquired

6. Name and Address of Current Registarad Agant

FEURRING, DOUGLAS R - D.O NOT WRITE

7777 GLADES ROAD SUITE 310

BOCA RATON, FL 33434 IN THIS SPACE

8. The above namad entity Submits this statement for the purpossa of changing its registerad office or registeredragent. or bath, in the State of Florida. | am familiar with, and accept
tha abligations of ragistered agant. .

SIGNATURE — - —_— — - -

Signaiure, typad or prinied name of registersd agent and tite if apphcable (NOTE. Registared Agent signature required whan reinstating) DATE

i inanci 943951
9. Elaction Campaign Financing $5.00 May Bs ”ﬂnn([’: oix}
FILE NOW!I!! FEE IS $150.00 il Y -
Atfter May 1, 2005 Fae will bo $550.00 Teust Fund Contribution. [0 AddedtoFees 0d/2905-80118-007 158,75

10. OFFICERS AND DIRECTORS I 7 -
T D
NAME SCHMIER, ROBERT J

STREET A0DRESS | 7777 GLADES ROAD SUITE 310
CITY-ST-2P BOCA RATON, FL 33434

HILE D
NAML FEURRING, DOUGLAS R
STREET ADDRESS | 7777 GLADES ROAD SUITE 310
CITY -$T-2P BOCA RATON, FL 33434

rme
NAME

i DO NOT WRITE

1 THis spacE

NAME
STREET AQDRESS
CiTY -ST-2IP

THLE
NAME
STREET ADDRESS
Cliy-sT-ae B

TLE

HAME

STREET ADDRESS
Cley-57-21P

12, | hereby certily that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemantal report is true gnc accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes empowesdd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attaghm ith an acgdress, With ) otjfer like empowsred.
. April 28,2005  561-483-8400

A .
ISIGNATURE :;CD 'Ig‘PED OR]'Ile ED NAME GF SIGHING OFFICER OR DIRECTOR Date Dayime Phone #
O

SIGNATURE:

radalinn] lPl"’ rcs

T



