2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

"~ Feb 04, 2004 08:00 AM
DOCUMENT # P03000082334
1. Entty Name Secretary of State
YELLING LOUDLY AT FIRST, INC.
Principal Place of Business .- o Majf:nig Ac;dress
3717 BENEVA QAKS WAY 3717 BENEVA QAKS WAY
SARASOTA FL 34238 SARASOTA FL 34238
i T gL
Sute, Ant, ¥, eic. Sutte. Apt_ #, efc. MOORE CR2E034 (1 -”03)
City & Stats Ciy & Stale 1. FEI Number Applied For
] o _ Not Applicable
Zip Country ap Country 5. Cenificate of Status Desired d geae'g? qzﬁf:é“"”a’
€. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
Mame
?ngngEACr\Cl)gg %%Pé%hé’ ; {g Strest Address (P.0, Box Nurnber 1§ Nat Acceptable)
SARASQOTA FL 34236
City FL Zip Cede

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

SIGNATURE L . .
Signatura, typed o pnnted name of registared agent an3 e § appicable. {NJTE Regrslered Agen! signature required when reinstaing) TATE
FILE NOW!!! FEE IS $150.00 . o
: 9. Electior Campaign Financing R
After May 1, 2004 Fee will be $550.00 : Trust Fund CSntlnfbuf:on, (| Egﬂglomh;gsa *
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEQ T Deete THLE 3 Change [ Addition
NAME BUCKMAN, AIMEE R NAME { =ty
STAEET ADDRESS | 3717 BENEVA OAKS WAY STREET A0S 02 ;ﬂg%gg géﬁgéﬂﬂg 150.100
CTY-ST.EP [ SARASOTA FL 34238 o _ _ § omesrap R
TIELE P [ Detete T [l Change  [J Addition
NAME BUCKMAN, ALISHA NAME
STREET ADDRESS | 3717 BENEVA QAKS WAY SYREET ADDRESS
CiTY-ST-2P SARASCOTA FL 34238 CITY-BT-2IP
MLE L Ooetete (14 [ change  [T] Adgition
NAME BUCKMAN, 11, ¥. DRAKE NAME
STREET ADDRESS 1 3717 BENEVA QAKS WAY SIRECT ADDRESS
CiTy- ST-2IP SARASOTA FL 34238 CIvY-57-2p
TALE ] Detete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y -§T-ZiP
TTLE DlDelee . F ™ [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP )
TIIEE 73 Delete TILE [ Change T Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S$T- 2P B I CITY-ST-2P

12. ! hereby certify that the information supplied with this Ming doaes not qualify for the exemption stated in Section 118.07(3){1}, Florida Statutes. | further certify that the infarmation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that 1 am an officer or direcior
of the corporauon or the receiver or frustee empowerad ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black {0 or Block 11 if
changed, or on an attachrment with an address, with all other ke ampowerad, -

[ oy Sotied  SuL9gaoeT

NATURE AND TYPED OR PRINTYED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylrme Frone ¥

SIGNATURE:




