2004 FOR PROFIT CORPORATION FILED
-~ ANNUAL REPORT (AR) Feb 16,2004 8:00 am

DOCUMENT # P03000041869 Secretary of State
1. Entity Name
02-16-2004 90054 035 ***150.00
FARLOW-YODER INVESTMENTS, INC,
Principal Ptace of Business Mailing Address
18815 TRACER DR. 18815 TRACER DR. CW A A
LUTZ FL 33549 LUTZ FL 33549 . ]
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
'3), * - \k-\ "(3 A(,\.Q\O Not Applicable
zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e - v A e e e S NEMQ

MCCAUGHEY, SONJA

18815 TRACER DR Street Address (P.O. Box Number is Not Acceptabla)

LUTZ FL 33549

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agerd.

SIGNATURE
Signature. typed or primed name of registared agent and iille if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Tne D T Detete T [ Change [} Addifion
NAME MCCAUGHEY, SONJA NAME
STREET ADDRESS | 18815 TRACER DR. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-5T- 1P
TITLE D 1 Delete TITLE [J change ] Addition
NAME PERFETTI, JASON : NAME
STREET ADDRESS (18815 TRACER DR. SYREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Acdition
NAME ™~ I T . - - ‘N name - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
e 1 Oelete TITLE ’ (3 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-Z1P
Tme [ Delete TITLE [Jchange ] Addition
KAME NAME
STREET ADORESS . STREET AGDRESS
CiTY-ST-2P - CITY-ST-2IP
me [ Delete Tme O cChange [ Addition
RAME : ) NAME
STREET ADDRESS. STREET ADDRESS
CIrY-ST-2IP : CITY-5T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat efflect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE:

T 1 WO G G Sy a\"\\& B~ Tuo- 444

D NAME OF SIGMING OFFICER OR DHRECTOR ‘ Date Dayhme Phone #

SIGNATURE AND TYPED O




