- FILED
Sgp 08, 2005 8:00 am
e

2005 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

DOGUMENT # P04000061179 09-08-2005 90072 028 ***150.00
1. Entity Name

Y & D PALM COAST ENTERPRISES, INC.

Principal Place of Business Mailing Address
5 PICCADILLY PLACE 5 PICCADILLY PLACE : 5 00 6 5 7 73
PALM COAST, FL .32164-BERN PALM COAST, FL 32164-BERN
T s IECA TR T
Suite, Apt. #, etc. Suite, Apt. #, eic. 08232005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FELNumber Applied For
26 - Oq qgo b Z Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired | Eg'gesq :if:c:uonal
— —~ 8:'Name and Address of Current Registered Agent - - - 7. Name and Addréss of New Regislered Agent
Name
BERNARD, ANTHONY
9032 SW 152ND STREET R Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33157 h
City FL | Zip Code

B. The above named entity submiis this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

‘SIGNATURE

Sepatwe, typed or prnied name of registered agent end Ltie f spplcabie, {NOTE: Registered Agenl signature required when rensiatng) DATE
i FILE NOW!!! FEE IS $1 50.00° 9. Election Campaign Financing - £5.00 may Be In accordance with s. 607.193(2)(b), F.S.. the
o Due by ?ptember 7, 2005 : Trust Fung Contribution. 1 Added to Fees cerporation did not receive the prior notice.
10. W OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
AN
TITLE DP :{i O belete TLE O change [ Addition
NAME EUGENE. YOLETTE NAME
STREET ADDRESS | 5 PICCADILLY PLACE STREFT ADORESS
CrY-S1.2P PALM COAST, FL 32164BERN CITY-ST-21P
TITLE opP- {7 Delere TILE [ change [} Aadition
NAME EUGENE, DUVILISON NAME
STREETADORESS | 5 PICCADILLY PLACE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164BERN cry-g1-2IP
TLE [ pelete TilLE [] Change {2 Aadition
NAME - NAME
SEREET ADDRZSS STREET ADDRESS
CIry-S1.21P cry-g1-21P
THLE [’} Dotere TTLE [J charge {1} nddilion
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-§T-21P CITY-ST-2IP
TILE {7 Delete TIRLE {3 Change [ Aadition
NAME NAME
STREET ADDRESS STREEF ADCAESS
CIrY-ST-212 CIry-sT-2P
TME [ velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21F

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i}, Florida Statutes. | furlher certify that the information
indicated on this repori or supplemental report is Irue and accurate and Lhal my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or [he receiver griyuslee empowered (o execule this report as required by Chapler 807, Florida Siatuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address. with all other fike empowered.

“SIGNATURE:

NATURE ANDJIYPED OR PR




