2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000126314

1. Entity Name =, "

YAWN CONSTRUCTION, INC.

Principal Place of Business

213 DAUGHTRY DR
SOPCHOPPY FL 32358

Mailing Address

213 DAUGHTRY DR
SOPCHOPPY FL 32358

2. Principal Place of Business

3. Mailing Address

- FILED ,, |
Feb 09, 2004 08:00 AM
Secretary of State

I

Il

|

il

Iy

Suite, Apt. #, elc. Suite, Apl #, elc. MOORE CR2EC34 (11/03)
City & State City & State 4. FEI Number Apphed Far
05-0544647 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired () $8‘75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address ot New Registered Agent
Name

YAWN, JOSEPH R
213 DAUGHTRY DR
SOPCHOPPY FL 32358

Street Address {P.O. Box Number is Noi Acceptable)

City

FL i Zip Code

B. The above named entity submils this staternent for the purpose of changing s registerad office or registerad agent, or both, in the S1ate of Floriga. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and

ntle d applicable

{NCTE Regislerad Agent sigranure requred when reinstabng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 )
Make Check Payable to Florida Department of State

8. Election Campargn Financing
Trust Fund Contribution.

$5.00 May Bs
Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pesete TE [ crange [ Additian
NALTE YAWN, JOSEPH R NAME
STREET ADDRESS 213 DAUGHTRY DR STREET ADDRESS
Cire -57-21P SOPCHOPPY FL 32358 CITY-ST-2IP
THLE [ Delete TILE [ Crange [ addition
NAME HAME s
000047 s
STREET ADDRESS SYREET ADDRESS - A TT T
CITY-ST- 2P CITY-S1- 21 02090480062 ~005 SO0
TILE ] Delete e J Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
Ty -S1-21P CRY-ST-2P
TITLE 1 Delete TIME [ Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-57- 2P CITY-51. 2P
TTLE 3 belete TIIE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CIvY-S1- 2P
TME [3 Delete TILE [ Changs 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitag

SIGNATURE:

1 with anfaddrass,

ith all other like empowerad.

28 -oF

BIO-962-7878

URE AND p&n OR PRINTED NAME OF SIGMINE OFFICER OR DMIECTOR

Date Daysme Phone #




