FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

02-14-2005 90057 042 ***150.00

DOCUMENT # P02000070955

1. Enlity Nama

YOGA DEN, INC.

Principal Place of Business

11362-20 3AN JOSE BLVD
JACKSONVILLE, FL 32223

Mailing Address

11362-20 SAN I0SE BLVD
JACKSONVILLE, FL 32223

ARG AR EAO RN

2. Principal Place ﬁBusiness 3. Mailing Address
2929 Vtommer Cove Bl 2929 Plvmmer Cove R4
Suite, Apt. #, atc. Suite, Apt. #, aic. :‘y’a 01122005 Chg-P CR2E034 (10/03)
City & State City & State i 4. FEI Number Applied For
Jacksmwville  Fu Tocksonville  FL 33-1010152 Not Apgicabie
2 ) Country Zip Counlry - . $B.75 Additional
gzzz% U-SA 82 Z—ZS USA' 5. Cortificata of Status Desired O Fee Roquired
. , 6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent. .
Name

FOREACRE, CHESTER C JR
11362-20 SAN JOSE BLVD
JACKSONVILLE, FL 32223

Straet Addrass {P.O. Box Number is Not Acceptable)

2929 FPlummer Cove Rd #2

Tacksenvilile

FL | *%2%503

8. The above named enlily subgmi

the obligatio?r
SIGNATURE

this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept

___ ///5/7&»3’

Sigvmzum. ypod o olrted name o regiutered ager! a7 e A epplicable. {MOTE: Rag Ager sig raquired DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added o Fees

After May 1, 2005 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P " O Delete TILE B Change [ Addition
NAME FOREACRE, CHESTER C JR NAME :
STREET ADDRESS | 11362-20 SAN JOSE BLVD smeerovess | 2420 Plommer Cove Rd #2
omv-s-2¢ | JACKSONVILLE, FL 32223 CITY-§1- 2P JELCJ’—&D’) vifte FL 32223
WLE VP 1 Delete TILE ¥l Ctange (] Addition
NAME FOREACRE, ALYSON M HAME
STREET ADORESS | 11362-20 SAN JOSE BLVD STREET ADDRESS | 21 D)) P/ vrmmer (ove Qd #R
oY sTEP | JACKSONVILLE, FL 32223 £ITY-ST- 1P Tockesnvilie FL 22222
TILE [ Delete THILE [JChange [ Acdition
NAME . NAME |- . —— —— _ e - -
STREET ADORESS |~ ~ - "STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [T Delete TITLE {JChange  [T] Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-S7-2P
TIMLE [ Deketa TME [Jchange [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIrY-ST-2IP
TME B Detate TMLE O Change [ Addition
NAME F e
SIREET ADDRESS "+ smeeT aDoRESS
_ CITY-ST-2P | orv-stae

12. | hareby certify that the information suppiied with this fiing does not qualify for the exemplion stated in Section 119.07¢3)(i), Florida Statutes. | further certfy that the information
indicated on this report or supplemnental repori is true and accurate and that my signature shal! have the same Jagal effect as il made under oath; that | am an officer or directar
of the corporalion or the receivar br rugtee pmpowered to execute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, ar on an attachmep wih an

SIGNATURE:

d

55, with all other like empowerad.

PED NAME OF SIGMNG OFFICER OR DIRECTGR

i//a’f a
1 o

Dayare Prong #

Feb 14, 20035 8:00 am



