2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 19,2004 8:00 am

DOCUMENT # P02000104223 Secretary of State
1- Enity Name 02-19-2004 90031 044 ***150.00
YANKEETOWN GENERAL STORE, INC. '
Principal Place of Business Mailing Address
6611 HWY 40 WEST B611 HWY 40 WEST
YANKEETOWN FL 34498 YANKEETOWN FL 34498
Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
75-3083634 Not Apglicable
zp Couniry Zp Country 5. Certificate of Status Desired O ?g';g‘ggggio"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PONDER, CHARLES
2667-B N FLORIDA AVE
HERNANDO FL 34442

Name

~ SAME - - =

Street Address (P.O. Box Number is Not Acceptable}

Al Beviely Hicis BLvD

CYBEVERLy Hics FL

Zipcjwéf

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agenl and title it apphicable. {NOTE: Ragisiared Agent signature required when reinstanng} DATE

-

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. n OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme 3 1 Dette T A Change [ Aodition

NAME ZOFAY, JR, CHARLES T NAME

STREET ADDRESS | 8-56TH ST STREET ADDRESS

CITY-ST-2P YANKEETOWN FL- 34488 CITY-ST- 2P

TITE D ' M oetete e ‘ [J Crange [ Addition

NAME ZOFAY, YSELDA S NAME

STREET ADDRESS | 8-56TH ST STREET ADDRESS

CITY-ST-2IP YANKEETOWN FL 34488 CIY-ST-ZIP

ME Del L ST _ {1 Change Additicn
TP THAMETS ST | T e e e i e - -'D~e—e‘ie - FHAME |- «Cﬂ"‘HY - Haf-' C#J‘f‘ — o —— —_ E e

STREET ADDRESS STREET ADDRESS 3ango Couwty Red 434

CITY-5T-2IP CITY-ST-ZIP Eurkir, FL 3an3¢

TITLE (J pelate THE [Jchange (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

ms [ Delete e [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P COY-ST-21P

TILE . 1 Delete TITLE [3Cnange [ Additian

NAME NAME

STREET ADDRESS STAEET ADDRESS

¢ITY-ST-21P CITY-ST-2P

12. | hereby certify that the information suppiled with this fling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver, o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

my name appears in Block 10 or Block 11 if

Zo€ay IR .4//5’0‘/ 352 447 A5 T2

changed, or on an attachmeptwith address, with all gfher ke empowered.
/f// ~
SIGNATURE: "/ CHmess T

SIGNATURE AND TYPED O NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




