2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P04000011136 2 Secretary of State

1. Entity Name
PAUL YONKE, INC. 05-04-2005 90115 019 ***150.00

Principal Place of Business Mailing Address
2953 1/2 2ND AVENUE NORTH 2953 1/2 2ND AVENUE NORTH
T R “"ﬂm W Ilm I]Iu Ilm "m II”' ||‘|’”||’ “ll‘ “lll Wl |m||”’ }ll}
2. Principal Place of Business 3. Mailing Address

tog] Queep 41, Needn L0 27 Qoaek s+, Nocly

Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
A INT PGT:‘!IS buKe— FL' S“P“'l V3 Pefelf—ﬁ oo %‘ Not Applicable

Z Country ' Country ” - $8.75 additionat

%5 7 \ 3 ? \ NM é%f—i { % PW‘D M 5. Certificate of Status Desired 0 Fae Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name .
PAve Yopks N,

;gsgﬁE/'ngth 5 EVENUE NORTH UG e iroer SEEFS 13 ot

ST. PETERSBURG FL 33713

MSamT Pererstors FL | 359 2

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 accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printad nama of regrsterad agent and utle if appheable {NOTE Registered Agent signatute required when rewnstating) DATE

I
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 A
‘Make Check Pa‘;able to Florida Department of State Trust Fund Conibutien. [ Added to Foes
10. OFFICERS AND DIRECTQRS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE P O elete TITLE [ Change ] Addition
NAME YONKE, PAUL R NAME
STREET ADDRESS | 2953 1/2 2ND AVENUE NORTH STREET ADDRESS
oy-sT-2P - |ST. PETERSBURG FL 33713 CITY-ST-2P
TILE [ pelets TILE ] Change ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-21P
E [ pelete TITLE O change [ Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-81-2P
TITLE 1 oelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2iP CITY-5T- 2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: UQM R. "fﬂt/di Pri 2 Youre 479705 (\395-29/1

SIGNATURE AND TVfED OR PRINTED NAME OF SIGMNG OFRCER OR BIRECTOR Date me Prong %




