2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). ..

FILED
May 18, 2004 8:00 am

4

DOCUMENT # P03000150581

1. Entity Name

TIMOTHY W. YAKEL, INC,

Secretary of State

04-27-2004 90058 049 ***150.00

Principal Place of Business

29182 ORCHID LANE
EISG PINE KEY FL 33043
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Mailing Address

25182 ORCHID LANE
gg:‘ PINE KEY FL 33043
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5. Certificate of Status Desired Fae Required

8, Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

A —

T YAKEL TIMOTHY W ™ 7~

. Name
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29182 ORCHID_LANE.
BIG PINE KEY FL 33043

Streat Addregs (P.O. Box Number ig Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Sigreouts. typad of prnded name ol regisianad agunt and fitk if apphcadis .
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SIGNATURE: Zer

that tha information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(), Flarida Statutes, 4 further certify that the infornation
“indicaled an this repont or. supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
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