2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P03000022148

1. Ertity Name
YARE, INC.

Princinal Flace of Business

307 S ALBANY AVE
TAMPA, FL 33606

Mailing Address

307 S ALBANY AVE
TAMPA, FL 33606

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90342 001 ***150.00

Suite, Apt. #. slc. Suite, Ant. #, elc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Apgplied For
22-08XREXG [ Tanmicane
Ze Couniry o Countey 5. Certiticate ot Status Desired O $8.75 Additional
Fee Required
-—— ———— §.—Name and Address of Current Registerad Agent——— 7.-Name and Address of New. Regiatered Agent___ . _
Name

SCHEIMAN, JOHN

307 S ALBANY AVE Street Address (P.0. Box Number is Mot Acceptable)

TAMPA, FL. 33608

City

FL I 2ip Code

8. The above named entity submits this statement lor the purpose of changing its registered ottice or registered agent. ar beth, in the State of Florida. | am tamiliar with, and accent
the cbligations of registered agent,

SIGNATURE

Signatre, heped or ornled naTe of régisked agent ad tie | aolicatic, (MOTE: Fleg siceee] Agent Sigialace reered Wikt ferstatng b DAIE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contriaution. Added to Fees
10, . OFFICERS AND DIRECTORS | EXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ peiere e Clcrange [ Asgiton
NAME SCHEIMAN, JOHN NAME
STREET ADORESS | 307 S ALBANY AVE STREET ADDRESS
GrY-ST-2¢ | TAMPA, FE 33606 Cavy-st-ae
TILE [ pelete HnE Ochange [ Addition
HAME NAME
STREEF ADDRESS STREET ADORESS
Y- ST-2P ITY-ST- 2P
HE [ oelere e [Ochange [ Addition
HAME R _ L .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i CITY-ST- 2P
WIE [ oelete TE change [ addtion
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p
NRE O peiee TIRE [Jchange [ Additon
HAME KAME
STREET ADDRESS STREET ADDRESS B
CTY-§1- 3¢ cry-§1-2P i
THLE O pelete nmE O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P EITY-ST-2P

12. | hereby certity thal the information supplied with this Hling does not quality lor the examntion stated in Section 119.07(3)i). Florida Statutes. | further certity thal the intormation
indicated on this report or supnlemental report is rue and accuraie and that my signature shall have the same legal ettect as it made under cath: that | am an officer or director
ot Ihe corporation or the recelver or trustee empowered o executa this report as required by Chapter 607. Florida Statwtes: and that my name appears in Biock 10 or Block 111

changed. or on an attachment with an address. with all 0%
-~
H_1o - L,‘
SIGNATURE: H-22 -0
o

SIGNATURE TYPED QR PRINTED NAME OF $XaNING OFFICER QR DIRECTOR Qal Gaytre Phanc ¢ |




