2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ _
DOCUMENT # P03000093946 | SR ~ Feb 17,2005 08:00 AM
_ SR 3 Secretary of State

1. Entity Nama

HDYII, INC.

Principal Place of Business _ ) ) Mailing Address

269 COLONADE CIRCLE P.0.BOX 874

NAPLES, FL 34103 US PERRY, OK 73077-0874 US

=1 | A A AT

02122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo N Fopled o
02-0707380 Not Applicable

0 $8.75 additional
Fes Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

YOST, HARVEY D il DO NOT WRITE

269 GOLONADE CIRCLE

NAPLES, FL 34103 ' IN THIS SPACE

j s statement for the purpose ¢f changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

8. The abave named entity spbgjt
the obligations of ragist7l /
/oo
SIGNATURE X ey E- oST I” %/ 1003

Signatura, l',vno-d uUnntad name of ragistarad agent and Ills if apalicable, /fNOTE. Hsg;sleredlﬂenl signature raquired when rainstating) BATE
e
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May 80
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS [
mE CECC . : o/ _
RAME YOST, HARVEY D Il
STREET ADDRESS | 269 COLONADE CIR
CIFe -8¥- 2P NAPLES, FL 34103 . L | L g e .
e PCOO = . . o DOD0LR 355,24 »
| vOST DON ' - T D210 o-olud -2 1o, i

NAME QCCHIPINTI YOST, DONNA
STREET ADORESS | 269 COLONADE CIR
OITY-ST-2P NAPLES, FL 34103

ILE ST
NAME OCCHIPINTI YOST, DONNA

269 COLONADE CIR
cvsrar | NAPLES, FL 34103 - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TLE

RAME

STREET ADDRESS
Ciry-s1-2p

12. 1 hereby certiflswr that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)(M), Florida Statutes. | further certify that the information
“indicated on this report or supplemental reperf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arg an offiger_or diregior
of the corpotation or the receiver of irust to execute this repert as required by Chaplerylorlda Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an a af other Tke empowered.
SIGNATURE: g 44;64/&1/ /}/ T -3/:,4,,,_;— (3@ _f'é 557/

SIGNATURE aHlD W&d OR PRINTED HAME OF SIGNING OFFICER OR blnsmy




