FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000164843

1. Entity Name
VICTORIA A. YEREANCE, P.A.

Principal Ptace of Business

526 SE 30TH ST.
CAPE CORAL, FL 33904

Mailing Address

526 SE 30TH 5T.
CAPE CORAL, FL 33904

ecretary of State

04-01-2005 90010 015 ***150.00

I A

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122005 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
(a_‘;—— / 23@2 Z(ﬂ Not Applicable
Zip Cauntry Zip Country " . $8.75 Acditional
5. Certificate of Status Desirad 0 Fee Roquired
8. Neme and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
—_ - - Narne —-- - E— -

YEREANCE VICTORIAA
526 SE 30TH ST.
CAPE CORAL, FL 33904

Street Address (P.0. Box Number is Not Acceptabla)

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 State of Florida. | em familiar with, and accept

the chligations of registered agent.

SIGNATURE

Skmature, yped or printed nama of registaned agent and tiie if applicadia. (NOTE: fegisiared Agant signature raquirda whnen reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Casmpaign Financing $5.00 May Bo
After May 1, 2005 Foe wili be $550.00 Trust Funa Contribution. Added to Fees
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE D O Deteta LE O Change [ Addition
NAME YEREANCE, VICTORIA A MAME
STREET ADDRESS | 526 SE 30TH ST. STREET ADDRESS
ciy-§1-2P CAPE CORAL, FL 33304 CITY-57-2IP
TITLE O pelete TMLE D Crange [ Adcition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-ZP
TME O oelete TME {JChange [ Addition
NAME NAME
STREET ADIDRESS ) STREET ADDAESS
onv-sr-@ip 1T CTY-ST-2P
TITLE O Dolete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREFY ADURESS
CiTy-ST-11P CITY-§7-2P
TMLE 3 petete ME O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP o J CITY-5T-2IP
TEE ! O oelete TIME [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS -
CATY-ST-2P CITY-ST-2P )

12, | hereby certify that the information supphed with thrs filing doas not qualify for the exemption stated in Secnon 119 OT$1 )(i), Florida Statutes. | further certify thas the informetion

lndlcated on this rgport or supplemental report is true and accurale and that my signalure shall have 1he same legal

of the corporatip

ect as if made under oath; that | am an oflicer or director
he recaiver ar trustee mpowered to executs this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




