2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P03000100678 May 02, 2005 08:00 AM
) Entty Name Secretary of State
YESTERDAZE COLLECTABLES, INC
Fr?niipai Place of Businass — ivsaiﬁag Address
P O BOX 508 P O BOX 506
BUNNELL FL 32110 BUNNELL FL 32110
" A A
7. Principal Place of Business B 3. Mailing Address =
Sutte, Apt. #, elc. ‘ Suite, Apt, # e R 12t MOORE CR2E034 (10/04)
City & Sate ' B T Ciyacae 4. FE Number Appfiad For
A N o _ 20-0221470 [ Not Applicable
Zip Caunty ap Country 5. Certifisate of Status Desirad j% gigfq Addiion
6. Name and Address of Current Registared Agent ' ' 7. Name and Address of New Ragisteted Agent
Mame
%g%ué?é%%&%%g AVENUE Street Addrass [P.O. Box Mumber is Not Acceplable)
A _ .
HOLLY HILL FL 32117 7 ) _
City FL Zip Code

8. The above namad entity'submits this z;.:ata.men_: for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am familiar with, and accept
the obligations of registered agent

SIGNATURE == 2 L

Sgratura, typed & prniad name gl.!agas:améagem end;a;}; 1 appinable {NGTE Rag:se;saﬁgam sinature requited what nsEling} . DATE
iy -
FILE NOW!l! FEE IS $150.00 s 8. Election Campaign Financlng  $5.00 May Be
Afmr Mav 1, 2065 Feei mu Be $550.D'D s Trust Fund COﬁtﬁbi}ﬁDﬁ D Added 1o Fees H
Make Check Payable to Florida Department of State
e R i T i
10. QFFICERS AND DIRECTORS  ADDITIONS/CHANGES TO OFFICERS AND DIPECTORS N1
HILE p 3 getets nt DCichenge [ Addition
NAME ZIMMERLE, RITA NAME
SIREEY apEREss [P O BOX 508 STREE] ADDRESS
CHY-51.57 BUNNELL FL 32110 o CHT vi-0F
HHE VP ] Dajete ki I change [ Addilion
NAME BENNETT, MELANIE i Uo00a0351333
SIREE? ADDRESS | P O BOX 508§ SIREF] ADDRESS OR/02A05-80142-020 158.75
ere-si-ng JBUNNELL FL 32110 . . ) CHF-55- 29
= P S e e — I

. [ Batete l i - N - —————— JChangs L) Adsition
NAME NARE
I BEET AOTHESS - - STAEL T AGSRTSS - -
CifY-Si-2IF CiTY-51-4F
{2 7 Detete mit DitChange [ Addion
HAME NAME
EAFe | ABDRESS STRIET ANDRESS
GIFC-SE A L CHY-SE- 7P
il 1 Deleie HILE TJohange T Addition
RAME HAME
S¥AEE T ADDRESS SIRFFT ADDRESS
CITY-SE 4P § st )
Hiet 7 Delete HiLk {Jchange L] Additian
RpAD NARE
=1HFE T AQORESS STRELFADDRESS
Liiy-st-Qf £iv.5T- 712
12. | hereby eertify that the Information supnlied with this fling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cortily that the information

mdicatad e this report or supplemental report is true and accurate and that my signature shall have the same fegal affect 25 if made under caliy that | am an officer or diractor

ot the corporation of the recelver of tustee empowerad [0 execlte this report as required by Chapter 807, Florida Slatutes; and that my name appears in Blogk {0 or Block t1if

changed, or on an altachmant with an address, with 2/l other ke empowered,
SIGNATURE: @ﬁ%ﬁmﬁiﬁ Ritn 2 Liromerle  HJ30los 3L -493703

SIGNATLIRE AND 7Y OB PRNTED NAME OF SIGNSNG OFHCER OR DISECTOR eta o Dayteno Phone ¥ i




