2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

DOCUMENT # P02000134202

1. Entity Name

SMP YOGA, INC.

04-20-2004 90009 003 ***150.00

Principal Place of Business

10 MACCLENNY AVENUE
MACCLENNY, FL 32063

Mailing Address

P.0. BOX 45
GLEN ST. MARY, FL 32040

54036786

2. Principal Place of Business 3. Mailing Address

R

e
—

Suite, Apt. #, etc. Suite, Apt. #, elc.

——

04042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For
S e e - — = - - - -|-Se wﬁgé;_? - -- Not Applicable {—
Zip. Country Zip Country S, Certificate of Status Desired [ $8.75 Additional
o Fee Required
= 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PORTERFIELD, STEFHANIE M
407 SOUTH 6TH STREET
MACCLENNY, FL 32063

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registared sgent and tive i applicable.

{NOTE: Registerad Agent signaluta required whan reingtating)

DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE p P?cs ldcn;\- . . [ Delete TiE 1 change [ Addition
NAVE rephanie M . Forrertvel | e
smeet aonress | (.0, &QK STREET ADDRESS
CTY-§T-2P \en St Maru , €0 32040 oITY-ST-2P
TLE v 1 delete e Clchange [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
comvestae | R _ omv-seze - . L . B
TLE T Delste TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZIP
TILE [ pelete TITLE [Jchange [ Adaition
NAME NAME /
STREET ADDRESS STREET ADDRESS
Coy-si-2Ip CITY-ST-ZIP
MLE {1 Detete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TIILE O belete TILE [ change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florlds Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustég empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altagment

SIGNATURE

Ith an add{ess, with all other ke empowered. a

194

URE AND TYPED OR PRINTED NAME OF SIGHING OFFK’:& OR DIRECTOR

Daytime Phane #

48 ,l oy (GHT




