p

- FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT (AR): - Secretary of State

DOCU M E NT # PO3000100679 04-21-2004 90064 047 ***158.75
1. Entity Name _
YESTERDAZE COLLECTABLES, INC
Principal Place of Business Malling Address
P O BOX 506 P O BOX 508
BUNNELL FL 32110 BUNNELL FL 32110 66423853
. | )
L
2 Principal Place of Business 3. Mailing Address ! il | I
Suite, Apt. #, etc. Suita, Ap. #. eic. MOORE CR2E0134 (1 1,{)3)
|
City & State City & State 4, FEl Num . Applied For
Q D -Abé &'/ L_‘f 72) Not Applicable
Zp Country e Country 5. Cenificate of Status Desired - $8.75 Additianal
J Fee Required

8. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registerad Agent

R - — - . Ngf!‘e._
%501GSUIRIIDIID%EE'\A]I%%D AVENUE-——— —~ - . Street Address (P.Q. Box Number is Not Acceptable) — - -

A
HOLLY HILL FL 32117

e m—— . ——— LT i

City - _ FL I Zip Code
8. The above named entity subiils 1hig stalement for the purpose of changing ils registered office or registered agen, or both, in the State of Florica. | gm familiar with, and accept
e abligations of registered agent.

SIGNATURE
Sigoanre. ryDec of prived name of {NOTE: Regaianed Agenl SQNEre recantdd when rainsahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution, 0O  Addedio Fees
n. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
mE [ Change () Addition

HAME ZIMMERLE, RITA . NAME

SIREET ADDRESS | P O BOX 506 Lo STREET ADDRESS

CorY-S5T-2P BUNNELL FL 3211G -~ CITY-S7-79

VIMLE vP O Detete e [ Crarge [ Addition
HAME BENNETT, MELANIE MAME

STREET ADDRESS | P Q BOX 508 : STREET ADDRESS

on-s1-27 - 1BUNNELL FL 32110 LTy -§7-7P
e | e e - O oelete.. TME, e - . - v et ewwes - Bl Cenge O3 Addition |
NAVE NAME

STREET ADDRESS STREET ADDRESS
~CRY.ST-2P ——— ——— .- ——ere = RO ST TP |- - - - —_— -
TInE 3 belee TmE [ Change [ Aduition
NAME NAME

STREET ADDRESS STHEET ADDRESS

oY -ST-20 Y- ST-1%

TIE 3 delete TILE [ Change [} Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P oy -§1-29

TITLE [ Delete TME O change [ Aodaien
MAME KAME

STREET ADDRESS STREET ADDRESS

coTY-S1- 2P CiTY-ST-2P

12. ) hereby certify that the information supplied with this fiting does not qualify for tha exemption stated in Section 119.07(3)()). Flarida Statutes. 1Hurther tertify that the information
indicated on this report or suppiemental report is true and accurate énd that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or Tha receiver or frusteg empowered to execute this reporl as required by Chapter 607, Florida Statutes; anc thal my name appears in Block 10 or Block 11 it
charged, or on an attachment wilh an address, with all other iike empowered.

SIGNATURE:J%& P Jemante Rits T Ziromede ‘f[tiﬂ‘L S8 £37- [N

TURE AND TYPEI{gR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




