2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000099516

1. Entity Name
YELTU, INC. -

Principal Placs of Business

3865 ST. JOHNS AVE,, #2
JACKSONVILLE, FL 32205

- Maliling Address

3865 ST, JOHNS AVE,, #2
JACKSONVILLE, FL 32205
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5. Certificate of Status Desired I} Fee Rouised

6._Name and Address of Current Hegistered Agent

UTLEY, RALPH L
3865 ST. JOHNS AVE., #2
JACKSONVILLE, FL 32205
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8. The above named enfity Submits this statement for me purpose of changrng ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad &r pAined namé of ragistered agent and fitle # spplicablo
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FILE NOW!I FEE IS $150.00

After May 1, 2005 Fea will be $550.00 Trust Fund Contribution.

8. Eleation Campaign Fiancing

$5.00 May Be
Addad 1o Feas

10, = OFFICERS AND DIRECTORS =T
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nave UTLEY, RALPH L
STRECT ADaRess | 3865 ST. JOHNS AVE., #2
omv-star | JACKSONVILLE, FL 32205
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12. 1 hereby certify thal The Information supplied wnﬁ this TTn does nof quatlly for the exempticn stated In Skction 119.07] ){u} Florida Statutes. | further certify that the information
indicated on this report ar suppleémental repart is true an accurate and that my signature shall have the same legal & ect as if made under oath; that | am an officer or director
pter 807, Florida Statyies; and that my name appears in Block 10 or Block 11 1(f

of the corporation or the receiver
changed, or on an attachmert
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