FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000168445 ERUD 05-02-2005 90987 009 ***150.00

1. Entity Namg
YHKIRA, INC.

Principai Place of Business Mailing Address 1 401 54 42

10251 ESTUARY DR 10251 ESTUARY DR
TAMPA, FL 33647 TAMPA, FL 33647 .
Tt .
z P”‘nCiDal Fiace of Business 3 Mai”ng Adaress N HIl”II‘ m II“' |’I" IIIl] Ilm |||I’ “IIl IHI] .l”l l’l” I‘II’ Imll] " IIII
Suite, Apt. #, etc. Suite, Apt. #, elc.
. o 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Count Zi Count it
P ik P i 5. Certificale of Slalus Desired (] $8.75 Additiona
Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
HARRISON, CHARLES R
1413 TROVILLION AVE Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL:32789
7 City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agenl.
SIGNATURE
Signatura. fyved or pnnted hame of registared agent and tUe il Applicabla. {NOTE: Reg:stered Agent s;gnature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete ME CYcCrange [ Addition
NAME ADAMS, VALERIE S NAME
STREET ADDAESS | 10251 ESTUARY DR STRCET ADDRESS
CITY-571-2IP TAMPA, FL 33647 CIFY.S7-2IP
TLE D [ Delete TITLE [ change [ Addition
NAME ADAMS, JOHN Q NAME
STREET ADDRESS | 10251 ESTUARY DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 cITy-$7-2IP
TITE O Delete TITLE O crange  [J Addition
NAME HAM
STREET ADDRFSS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE 7 Delete TITLE Ocnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TITLE [ Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE O Delete TITLE [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Chy-st-2IP CITY-S§T-2IP
12. | hergby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify 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 path; that | am an officer or director
of the corporation or the receiver of trystee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed., or ot an altachment wilh an address, with all other like empowered.
4 Joha @ fdons  flor! 2Gy(RO0S g13-505 CyRO
SIGNATURE: !

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytims Phone &




