FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000070548 gaas 04-27-2005 90308 016 ***150.00

1. Entity Nama
YOUR HEARTS DESIRE, INC.

Principal Place of Business Mailing Address i
3310 FORT KING ST. 3310 FORT KING ST.
OCALA, FL 34470 OCALA, FL 34470
Fa ARG AR AR
[9/5 E, SR SRAKGS 3P,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numnber Applied For
OCALﬁ 1 o 74-3064499 Not Applicable
Zip3£ M ’ 70 Country Zp Country 5. Cerlificate of Status Desired im] gi'ggqaf:éﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Add af New Regl d Agent

Name
YANCEY, TRUDY
3310 FORT KING STREET Streat Address {P.O. Box Number is Not Acceptable)
OCALA, FL 34470 _

T

RS City FL ‘ Zip Cods

8. The above 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 obigations of registered agent.
B

X

SIGNATURE i .
Signatixe, N‘D:E‘D' printad harne of registered ageni and Lite if applicable. {NOTE: Regislerad Agent signature required whan reinstaling) DATE
by
T . ; .
FILE NOWI!! .FEE IS $150.00 9. Election Campangn Enancung $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. - T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TNE [ 1 Delete TIRLE [ change [ Addition
NAME YANCEY, TRUCY B NAME
SIREET ADDRESS | 3310 FORT KING ST. STREET ADDRESS
CTY-sT-21P OCALA, FL 34470 CITY-S5-2IP
TITLE D ) Delete THLE O Change [T Addition
NAME YANCEY, WAYNE M HAME
STREETADDRESS | 3310 FORT KING ST. STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34470 CY-51-2IP
TITLE [ pelete TOLE [ Change  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ciy-81-2F
it [ Delete TINE [dcharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Adoitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TME [ detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P clry-sT-np

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. I further certify that the infarmation
indicated on this repori or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of tha corporation or the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.
r
'/t { { /‘
& Llrown Ty e

SIGNATURE: = G Poioe 1




