FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000123096 Secretary of State
1. Eniity Name 01-20-2004 90084 036 ***158.75
YARNELL CONSTRUCTION, INC.
Principal Place of Business Mailing Address
84 WILMETTE AVENUE 84 WILMETTE AVENUE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T R 0.0 O A
Suite, Apt, #, etc. Suite, Apt. #, etg, 01052004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEINumber Appiied For
L‘ 2"' l ‘oogo ‘ Ll' Not Applicable
o A Couniry Zp Country 5. Certiicate of Sttus Desied [ gg;?q Additional
. 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
YARNELL, KEITHP ~ —— Tho— s e S ST e =
84 WILMETTE AVENUE Street Address (P.O. Box Number is Not Accepiable)
ORMOND BEACH, FL 32174
City FL TZip 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 accep!t
the obligations of registered agent.

SIGNATURE
Signeiure, typed or printed name cf registared agent and title § applicabie. (NOTE: i Agent requred when DATE
FILE NOWIII FEE IS $450.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Ttust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DPT [ petete ILE [ change [ Advition
NAME YARNELL, KEITHP NAME
STREET ADDAESS | 84 WILMETTE AVENUE STREET ADDRESS
CIy-57-2P ORMOND BEACH, FL 32174 CITY-5T-2F ,
TIME DVPS [ pelete TE [ tharge [ Addition
NAME YARNELL, LAURENT NAME
STREET ADORESS | 84 WILMETTE AVENUE STREET ADORESS
CTy-S1-2p ORMOND BEACH, FL 32174 CITY-ST-2P
TINE (3 Dekete TILE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P GTY-ST-2P - - - - - -
TLE [ delete TME Ochange [ Acdition
NAME . NAME
STREFT ADORESS STREET ADDRESS
cry-sr-ae CY-ST-2P
ME O pelete TE [[1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 0P . - T . CITY-ST-2P
mme - : 3 cetete e [JChange [ Addirion
NAME . RAME
STREET ADDRESS STHEFT ADDRESS )
Ciy-S1-2P CiTY-§T1-21P

12. .| hereby certify that the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath: that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ﬁ sdent "'9“.,25’ (L) gﬁ(ggw

SIGNATURE: »

RECTOR




