2005 FOR PROFIT CORPORATION Tiigkans 1)

ANNUAL REPORT 5 M 02 g D
DOCUMENT # P02000122405 gr 23 P

1. Entity Name

YELLOW CRANE HOLIDAYS, INC.

SELRG UG,
B 2

Principal Place of Business Mailing Address 1 N\-L
505 AVE A NW STE 102 505 AVE A NW STE 102
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
T T 00D G A R

Kineshary Lok, Tundby #al20 Footth S S -l

Suite, Apt. #, elc. Suite, Apt. #, atc. 04142005 CR2E034 (10/03)

rel 864

_City & State ' s City & State . 4. FEI Number o B H<Esd) | Applied For

lannarth SiaFadshre WinkerHaven Hooda NEPFFFECABL Not Applicabio

Zp - Gountry Zip Country 5. Cartificata of Status Desired O $8.75 Aaditionat
BIB2EX | ENGLAND | R0 Usa |® Fos Foited

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name : - . Py )
GOVONI, HARDING & ASSOCIATES, INC. P IA‘%’OTFOEOEC; QI&('AESI‘;' )K\C'
505 AVE A NW STE 102 ree ress {P.(). Box Number is Not Agcaptable
WINTER HAVEN, FL 226 2. obn e
City o FL Zip Cods
TaUPHASSES 29

8. The gbove namad entity submits this statement for the purpase of ghanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of ragisterad ageant,
SIGNATURE %QW of /2 ‘7/0 5
. DATE] 7

Sigmature, typed name of registoned agent and tile if apphcable. (NOTE: Ragsterad Agent signatire requvad when reinstanng)
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE D @/Deleie i DIRECTOR, _ . l.k.} ] Ghange Mddiliun
HAME CAPPS, DAVID J NAME HUDSON C)ﬁHQLé;S " foad
STREET ADDRESS | 48-50 THE ESPLANADE smeeranomess | KINIGSDOTY, LiNkT T by KOG
.. H |
orv-si-z¢ | STHELIER, JE JE4 8NX P o5t [Tacaulacklh RIS Zex eNGLAND P
e D 3 Dotete e DWRECTOR. (O Change  [hAdition
NAME BOWMAN, GARY J NAME HoLCROFT SOHN fr R
STREET ADDRESS | 48-50 THE ESPLANADE ST smeETao0Ress | (TN GSDOCY LN, TIJAN Y ord
CITY-ST-2P ST HELIER, JE JE4 8NX emv-S-ZP I TRmLIORTH RIR 2% £NEGLAND .
Tme D ([} aete TME DWW eCTol [lcnge  lAdftion
NAME BOUGEARD, ROGER A NAME HERTH ORI
STREET ADDRESS | 48-50 THE ESPLANADE ST STREET ADDRESS K\NC\\SbUW unk, Tt Coan
CITY-ST-2IP ST HELIER, JE JE4 8NX L~ | cmy-stzR T_Pﬂ\[ \JCN‘{Z‘I RIR 75X ﬁj\!q LANDY
me D Gl TE Ootnge O Addition
NAME GOODFELLOW, AN C NAME o
STREET ADDRESS | 48-50 THE ESPLANADE ST STREET ADDRESS ) B LS A P N L
omv-st2p | ST HELIER, JE JE4 8NX oITY-5T-26 05/ 10050101 0--002 #I50, 00
TiTLE 2 Delote TITLE [l Change 3 Adatition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e [ pelete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-8P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality 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 accuratg and that my signature shall have the same legal eftect as if made under oath, that | am an officer or diractor
of the corporation or the receiver or trustee empowered {0 executp this.repbrt a5Yequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac! ithian adgress, with all g rlxer Iike ‘ ‘
SIGNATURE: <= ¢ ﬁ‘ M(’) ) IZ]_JLLJQ‘E) Q04 523 87

- allP
~SIGRATURE AND TYMETOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




