?
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2004 FOR PROFIT CORPORATION

FILED
Mar 19, 2004 8:00 am

ANNUAL REPORT (AR) - _ 3

SOCUMENT # P03000015083 - — Secretary of State
1. Entity Name 03-08-2004 90044 006 ***150.00
YA3A FOR TRANSFORMATION, INC.
Principal Place of Business Mailing Address I
1122 LAKE WILLISARA CIR. 1122 LAKE WILLISARA CIR. b b q yooiv
ORLANDO FL 32806 OCRLANDO FL 32808
Il i
2. Principal Place of Busingss J. Mailing Address l!ﬂ“ﬂ“ mﬂlmmwwmmmmm
Suile. Agr. #, eiC. Suite. ApL H otc. MOORE  CR2E034 (11/03)
City & State City & State 4, FE| Number ; Applied For
D "27 3 {ﬂg’ (Q Nat Applicable
zp Country 7o Cauntry S, Cariificats of Status Desired a g‘g gesqummnal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerod Agent
Name
T Q%Cﬁ&wllﬁﬁs‘km ClR - -7 Straet Address (P.0. Box Number is Not Acceptable) -
ORLANDOQ FL 32806 '
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its reg;stared office or ragistered agent. or both, in the State of Florida. | am familiar wilh, and accepl

o, type0 of pricied name of 1egrderad pgont ang tine f spplcabie.

(NOTE: Regrstared Agenl $iQnature reguEmd when reinsisong) DATE

a2

= q—mg T A R g Ak 6

150.001¢:

T ot SR T

8. Election Campeign Financing

$5.00 may Be
Trust Fund Contribution.

Added to Fees

QFFICEAS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

O palete e O Change [ Addition
NAME BOUCHER, ERICA NAME
STREET ADORESS | 1122 LAKE WILLISARA CIR.. STREET ACCRESS
EITY-5T-2P ORLANDO FL 32806 CITY-ST- 219
THILE ’ 2 Delete TmE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST- 2P
ThE -~ [ Deletz TILE [ Change  ~ [ Addition
KAME NAME *
STREET ADDRESS | . . L - . - STREETADDAESS 1 .. . | .- - - . e .-
TCHY-ST=or - CITY-§T- 2P~
e O Delte TIE [J Chenge (] Addition
NAME Co NAME
STAFET ADDRESS STREET ADDRESS
GiIY-ST-2p CITY-S1-ZP
TILE 3 pelee TIRE [] Change [ Addétion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 cIfY-5T-2P
THLE O pelete TITLE 3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cry-57-ap Cfy-5T-2P

$2. | hereby cerlify that ihe information supplied with this filin

changed, ofr on an a

SIGNATURE:

does not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | further certity that the intommation
indicated on this repont or supplemental repont is true and accurate and that my signalure shall have the same legal
of the corporahion Or tha recawver o trusiee empowearead 10 execula this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 it
ment with an address, with al} omar like empowered.

MANE OF SiGNING OFFICER Of DIRECTOR

eifecl as il made under oath; that | am an cfficer or director

o




