FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000096076

1. Entity Name
YELLOW F., INC.

Principal Place of Business

9521 HOLIDAY RD
CUTLER RIDGE, FL 33157

Maiing Address

9521 HOLIDAY RD
CUTLER RIDGE, FL 33157

02-24-2005 90040 038 ***150.00
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Suite. Apt. #, elc. Suite”ApL-#.8tc. 02182005 Chg-P CR2E034 (10/03)

Cily & Slate City & Slate 4. FEl Number Applied For

} 4 i—z ' "f "‘l Q Q?( Not Applicable
p Country Zp Country 5. Certilicaie of Status Desired O $8‘75 A_dditional :
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

AGENTS AND CORPORATIONS, INC.

STEE7734THAVEN
NAPLES, FL 34102

Street Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accep!

\ha obligaticns of registered agenl.

SIGNATURE

Signature. lyped o printed rame of reg:stered agen; and titks f applicants. {NOTE: Register«d Agenl signature requirnd ‘#Nen renstatng)

J—%-Election Campalgn Financing —— - w— 85,00 May Be

- L RILR NOWN - FEE 13 $150:00
FILE'NO' 53 Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MILE DPST [ Delete e [3 Change (7] Addition
HAME SANCHEZ, LAURA MAME

SIREET ANDRESS | 4011 LEAF RD STRFET ANDRESS

CITY-S1-2IF SEBRING, FL 33875 CITY-ST-7P

TITLE [ pelete THLE O change [ Addition
HAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

mE [ pelete TITLE (I Change [ Addition
NAME NAME

SUREET ADDRESS STREET ADDRESS

GITY-81-21P CITY-ST-2IP

e £ Delete TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS ) B o _ R - —
{Iry-51-21 . —_- hast oot CNY-5Y-2P 7 N - - - )

T [ pelete nE DO crange  [J Addition
HAME NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-ST- 7% ciTy-ST-21P

i O balete C O change (3 Addition
HAME HAME

STRELET ADDRESS STREET ADDRESS

CrY-5T-21P CITY.ST.ZIP

12. | hereby cenlily thal the informalion supplied with this filing does not qualify for the exemplion stated i Section 119.07(3)(i), Florida Stalutes. | further cerlity that the information
indicated en this report or gupplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the rgceiver o
changed, or on an atta

SIGNATURE:

vLCLUFé'\

S&no‘xu

ustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
3ddpess, with all other like empows

126546 4290

o
)
“ag URE AND TYPED OﬂleTED NAME OF SIGNING OFFICER OH DIRECTOR

D 19-05

Daywre Phone #




