2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000041320

1. Eniity Name

YO EDDIE, INC.

Secretary of State

05-02-2005 90548 021 ***150.00

Principal Place of Business

5416 HAMILTON COVE
PACE, FL 32571

Mailing Address

5416 HAMILTON COVE
PACE, FL 32571

14014980

AR AU AEA AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, erc. Suite, Apt. ¥, elc. 04202005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
20— % /68 P26 [N Appicabie
Zip Country Zip Couatry 5. Certificale of Status Desired [ E‘g‘:?ql‘n?:‘;“ma'
6. Name and Addroas of Current Registered Agent 7. Nama and Address of Naw Registered Agent
Name
BASS AND SANDFORT ACCOUNTANTS, PA -
1301 W GARDEN ST Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep?
. the ohligalinng of registerect agent

SIGNATURE
Ssgnaure, ypad or ponted rama of ragistered agent and ttie d appicabie. {NGTE: P ) AQart oo e when rensiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Foes

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD 1 Delete TILE [ Change ] Addition
NAME VAKS, EDWARD NAME

STREET ADDRESS | 5416 HAMILTON COVE STREET ADDRESS

CITY-ST-2IP PACE, FL 32571 CITY-ST-2P

TITLE VPD 1 Detete TITLE [ ¢hange ] Addition
HAME VAKS, CHRISTINE NAME

STAEET ADDRESS | 5416 HAMILTON COVE STREET ADDRESS

CITY-S1-2P PACE, FL 32571 CiTy-51-2ZP

TITLE 1 Dalete TITLE 1 Change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7P CY-§T-2P

TMLE ] pelete TLE [Jthange  [_] Acdition
NAME NAME

STREET ADGAFSS STREET ADDRESS

CiTY-§7-2P Y-S5 29 -

TITLE 7 Delete TILE O Change  £7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CITY-S1-7IP

WLE 7 Delete THLE [ change L] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-ZP CITY-S1-2P

12. | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119‘0753)(1‘), Florida Statutes. t further certify that the information
indicated on this reporl or supplemenial 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 carporation or | i@y or lrustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ith an address, with all other like empowered. @s}
" Ve
SIGNATURE: lel,\/uk\. ‘"]l* Zb’lfdb RS -Wa-I37¢

HATURE AND TYPED CHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR




