2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000042007

1. Entity Nams

YOSTIES.COM, INC.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90173 039 ***150.00

Principal Place of Business Mailing Address .
401 PLAZA DRIVE 3411 N, HIGHWAY 19A 50047762
EUSTIS, FL 32726 US MOUNT DORA, FL 32757  US
f. 0, BoxcSble
ite. Apt. #, etc. ite, Apt. #, elc.
Hite. Ap. #. etc Suile. Apl. #, elc 04262005  Chg-P CR2E034 (10/03)
ity & State FL_ City & State 4, FE1 Number Applied For
STATVALR 20-08IXA9L 1Y Not Applicable
Zip Lountry Zip Country . i $8 75 Additio
. 5 C . itional
\? ‘7’ ,7 o S_ U S H ertificate of Status Desirad O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINZ; SHERRILL
3411 N. HIGHWAY 19A . Streat Address (P.O. Box Number is Not Acceptabla)
MOUNT DORA, FL 32757
City FL I Zip Code
+ ;| 8 The above namad entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
P; _the chligations of registered agent. .
¥ :
"+ f SIGNATURE
.;_:._ 7 Signature, typed of de(.name of registared agent and lite il applicable. (NOTE: Regisiered Agent signaiure requived whan reinstatng) DATE
T p) _ , .
1 FILE NOWIIl FEE, S $150.00 9. Election Campaign Financing $5.00 may B o -
Y Aftor May 1, 2005 Feg wiil be $550.00 Trust Fund Contribution. [0  AddedtoFees
P i
B 10. " ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
3| e vSD ! I el e [ Change [ Addition
"o | NAME YOST, SHELLEY ) NAME
A sTReETADORESS | 401 PLAZA PRIVE STREET ADDRESS
CITY-S1-2IP EUSTIS, FLs«32726 CITY-ST-21P
TILE PTD ﬁ [ Delete THILE [ Change [ Addition
NAME YOST, GARY NAME
STREET ADDAESS | 401 PLAZA DRIVE STREET ADDRESS
CHTY-5T-2P EUSTIS, FL 32726 CITY-ST-2IF
TIEE O Detere TITLE O chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2IP
Tme O Delete THE O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TILE [ oelete TILE [ changs [ Addition
NAME NAME Tt ’
SIREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does nat qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 I am an officer or direcior
of the corporation or ihe receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Stetutes; and that my name appears in Block 10 or Black 11
changed, or on an a:zachrﬁgg ith an address, with all other like empowerad.
' v /- / 5 £9
SIGNATURE: Sneriey Sostr  9/2%/0 3594219
' T SIGNATURE ﬁTWED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phone ¥




