FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE(RLSNEmQA ENT # P03000041869 03-04-2005 90096 046 ***150.00
FARLOW-YODER INVESTMENTS, INC.
Principal Piace of Business Mailing Address 5 00 2 2 B 5 5
~— 38+ TRACER DR ~18815-TRACER-BR.
33549 LR R—33545—
S R AR AT
"‘Ila'l_‘\ WOYDELA ST | A2 VDEwAH ST
Suite, Apl. 4, etc. Suite, Apt. 4, 2tc. 02142005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
WeRWN G W), Tl Hwely wwn, L 37-1464196 Not Applicabla
Zip T Couny Zip Country ) ) $8.75 Additional
5. Certit f S D
=y 5@‘1 - “ SS9 \oa oo ertificate of Status Desired [m} Fee Roguired
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Reglstered Agent
Name

- . — —_ -

MCCAUGHEY, SONJA
JB816-TFRACERDR- QALZA, WWYDELLA ST Strect Address (P.C. Box Number is Not Acceptabie)

+UFEF89549
’ Raveauieuwd L 356

City ‘ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. .

SIGNATURE
‘ l‘? " '5‘_ Slﬂnalu:e 'ypec o p'mlad name c1 'egxslerarx uger. nnd tizle it dppllcable N e (NO‘!F.: Ragistered Agetu lsi;:]_ma‘.-.nre_requim:l WrEN rema:n:mg:r ADATE
P Lo e TR Lo RO N 't R R TR T
:.u._FILE NOWI!! FEE IS 3150 00 ____-?. - -8y Etection Campangn anancnng g -35._QO_Maft Be- - “‘_ 2 "_..'.;.'__"l:ba-. A 't\ CISERE R
. After May 1, 2005 Fea will be $550.00 Trist Fusd Contnbu:ron o 0"~ "Added 16 Fees T Tt
- R | H
10 i OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 31
TLE D 1 etere TiiLE [dChange [ Acaision
NAME MCCAUGHEY, SONJA HAME o - : - S A
STREET ADDRESS | HBBIS FRAGER-OR:. QA W 139(4.& T STREET ADDRESS
CIY-ST-ZIF |- FEr 33540 Raveruidw, B 20569 Cmy-§1-2P
TIE [n} ] Delete TiLE [ change [ Acdition
NAME PERFETTI, JASON NAME
STREET ADDRESS | $8B4SFRAGER-BR. VoA \WNdsws &7 STREET ADDAESS
CITY-ST-ZIP BUTZ EL 33540 a-\U-lﬂ...u- 2w RL Bub CITY-ST-2IP
TITLE O oelete TRLE [ cChange ] Aadition
NAWE NAME
STREET ADDRESS - - N _ ] STREET ADDRESS -
CiTY-S1.7IP CY-ST-21P B |
TITLE O belete TITLE [AChangs  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CIY-ST-21P
TE ] belete e [ Crange [ Acdition
NAME NAME - .- .- .
STREET ADDRESS STREET ADDRESS
oy-S1-2IP CITY-ST-2IP
ILE " ) O petete e O Change D Addition
wem e e e o hy Pt
STREET ADDRESS: [ -mm e mommme TR ‘—-'-,' P | sheeraomess.| - RN Lw s 0 GRS v bR LT
CINY-ST-2P, 5 By g3 = e L KN Vot e geage -y CTY-ST-2P o Ty L |

12. thereby certdy Ihal the information supplied with 1his filn é; ‘does noi quality for.the exemption stated in Section'119.07(3)(i), Fiorida Statues. | further certify that the information
indicated on this report or supplemental report is trug and accurale and thal my signature snall have the same legal effect as it made under oath: tnat 1 am an officer or director

~ " of the corporation or the recaiveror trustes empowered to execute this repor as requued by Chapter 60? Florlda SlatuTes and that-my-name appears-in-Block -10 o Block 1 1.il-.

changed er-on-an-attachment with an-address. with a# other like empowered. - on! - ™

SIGNATURE:

K Wc_mg%‘ Q/@?/ds g§= 2o 43%¢
i3 O\SIGNING OFFCER OA DIRECTOR Gar Davivne Prgne 8

R ey ~

SIGNATURE AND YYPED OR PRINTED




