2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ FILED

DOCUMENT # P02000126314 Feb 11, 2005 08:00 AM
1. Eniity Name Secretary of State
YAWN CONSTRUCTION, INC.
Principal Place of Businass Malling Address
213 DAUGHTRY DR 213 DAUGHTRY DR
SOPCHOPPY FL 32358 SOPCHOPPY FL 32358
2. Principal Place of Business [ 3. Mailing Address ” mmll m “m"ﬁmwmu l“ I‘Imm[m
Suite, Apt. #, olc, Suite, Apt #, efe. . 18t MOORE CR2E034 (!0!04}
City & Siate | Ciyaswme 4 FEINumber a7 N é’;fiii ::i“r: f
Zie Country ap Country 5. Cartificate of Siatus Desired [ ?i'gggﬁmm
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
;‘?gvgidgﬁEE;i gR Street Address {P.0. Box Number is Not Acceptable}
SOPCHOPPY FL 32358 -
City F‘.; ] Zip Code

8. The above named entity submits this statement for -{hé purposeKof changing its registered office or registered agent, ar both, in the State of Florida. tam !am'rliér with, and acceni
the obligations of registered agent

SIGNATURE
Segnatura, ypid o printod name of rogitorad agant and tie 4 appiabls {NOTE. Rogrsiered Agard signature required when ranmstating DATE
FILE NOWH! FEE l$ $150.00 %. Election Campaign Financing $5.00 May 2.
After May 1, 2005 Fee Will Be $550.00 TrustFund Coniribution. [ Added o Fess

Make Check Payable to Florida Dapartment_ of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFF!C?ES AND DIBECTORS i 11
THLE P T celete 1§ [ change a0
NAME YAWN, JOSEPHR i HARE U{}Q%@@ "?
SIREET ADDRESS | 213 DAUGHTRY DR SHRELT ADORESS 327115 -%6%%{3—5[}4 150. 400
on-51 gp [SQPCHOPPY FL 32358 : ClIY-S¢- 4P
T [ Dalete it O change  [Jaawn
HAME HAME
SEREET ABDRESS STREE! ADOAESS
Citr 5. 4P CUTY-ST- 2P
i 1 Delsta HLf Cichange  [Jassn
NAE ) HAME
CIREET ADDRESS SIRECT ADORESS
CHY- S 2P CiTY-51- 2%
EHE 7 Detete § nas O Ghangs [ &iiitn
HANE HAME
STRFFT ADDRESS SIREET ADDRLSS
Cy-St 1P CITY-ST-2P
33 1 Detete TINE ] Change [ Aastitic -
naME HAME
SR ABDRESS SIRFF1 ADDRFSS
G50 -2IF OFY 512
I O Datete THLE [ Change [T} et
NAME HAME
SIRFTE ADDRESS STRELT ANDRESS
Ciy.55- 1P LY-51- 79

12, thersby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | further cerlify that the Information
indicated on this repart or supplemental raport is true and acslirate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation cor the receiver o fustes empowered to exacute this report as required by Chapter 837, Florida Stalutes; and that my name appears in Block 10 or Block 11 #
changed, or onan a ment withjan addresg, with aii other like empowered.

SIGNATUR 1755:,0/3 2w 2/ 885 250-952-7878
/ SIGRATURE Axa/ﬂvsn R PREFTED NAME OF smm-m OF-(EECAEH oR n[r_a.scwbn . Data Gayreno Phono ¢




